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F. A. ROBINSON 


M.Sc.Tech. (Manchester), LL.B. (London), F.R.I.C. 


This new book summarizes the essential facts 
about antibiotics with the minimum of detail. 
In addition to utilizing material drawn from a 
wide variety of scientific disciplines, the author has 
given special attention to his own particular 
in the 
bacteriology of the antibiotics. Written at degree 
level, this book will be invaluable to students 
and 


interests 


biochemistry, chemistry, and 


of considerable interest to chemists, bio- 
chemists, microbiologists, and others who require 
a balanced picture of the antibiotics as a whole. 


On sale at booksellers, 152 net . 


PITMAN 


London, W.C.2. 


Parker St. Kingsway 


Retrobulbar <Neuritis 


The syndrome with which nutri- 
tional retrobulbar neuritis is associated 
has been reported from various tropical 
territories for a number of years, and it 
was frequently encountered amongst 
prisoners of war in the Far East. 


It has been suggested that the 
best method of treatment includes the 
administration of the entire vitamin B 
complex. Marmite has been found to 
arrest the condition and to cure cases 
where irreversible changes have not 
already occurred. Spectacular results 
have been achieved with Marmite ; it is 
possible that the effective factor may 
not necessarily be a known vitamin, but 
may be some unidentified substance that 
is present in Marmite. 


MARMITE 


yeast extract 
Literature on request 
Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres, and schools. 
THE MARMITE FOOD EXTRACT CO., LTD. 
35, Seething Lane, London, E.C.3. 


5311 


. » PROTEOLYSED LIVER contains the haemopoietic 
principle, folic acid, other members of the vitamin B complex 
and amino-acids, and has therefore been found to be effective 
in a number of anzmias in which purified preparations have 
no action. It is administered by mouth in a daily dose of from 
2 drachms to 2 ozs. Clinical experience has shown that the 
smaller doses are fully effective in pernicious anzemia. The 
main value of the preparation is that, in larger doses, it is often 
beneficial if not completely successful in certain megaloblastic 
anzemias refractory to parenteral liver extracts (Davis and 
Davidson, 1944) and in some cases of megaloblastic anaemia in 
pregnancy.” 


‘Disorders of the Blood.’ Sixth Edition. 


Further details and samples of “‘Pabyrn”’ Proteolysed Liver B.P.C. are available from 


PAINES & BYRNE LTD., Greenford, Middlesex 
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and PHILIP H. MITCHINER, C.B., C.B.E., M.D., F.R.CS. 


Ninth Edition. 

Vol. I: General ‘Surgery. 20 Plates and 402 Text-figures. 32s. 

Vol. II: Regional Surgery. 8 Plates and 326 Text-figures. 36s. 
THE ESSENTIALS OF MATERIA MEDICA, 


PHARMACOLOGY AND THERAPEUTICS 
By R. H. MICKS, M.D., F.R.C.P.I. Fifth Edition. 21s. 


104 GLOUCESTER PLACE, LONDON, 


HENRY KIMPTON’S PUBLICATIONS 


New (6th) Edition A TEXTBOOK OF PATHOLOGY Just Ready 
By WILLIAM BOYD, M.D., F.R.C.P. (Lond.), F.R.C.S. (Cam.) 
SIXTH EDITION, REVISED 
Royal Octavo 1024 Pages 570 Illustrations, 32 Coloured Plates Cloth Price 88s. net 


THE PRINCIPLES OF NEUROLOGICAL — PROGRESS IN FUNDAMENTAL MEDICINE 


SURGERY Edited by J. F. A. MCMANUS, M.D. 
By LOYAL DAVIS, M.S., M.D., Ph.D, DSc. 
With 10 Collaborators 


FOURTH EDITION, REVISED 


Royal Octavo 544 Pages 354 Illustrations and 4 Coloured Plates Large Octavo 316 Pages 74 Illustrations and 2 Coloured Plates 
Cloth Price 63s. net | Cloth Price 67s. 6d. net 


APPLIED ANATOMY AND KINESIOLOGY 
The Mechanism of Muscular Movement 
By WILBUR PARDON BOWEN, M.S. 
SEVENTH EDITION Revised by HENRY A. STONE, M.S. 
462 Pages 261 Illustrations, 18 in Colour Cloth 


MAJOR SYMPTOMS IN CLINICAL MEDICINE | GASTROINTESTINAL X-RAY DIAGNOSIS 
By JOHN ALMEYDA, M.R.C.P., D.P.H., M.R.C.S. By MAX RITVO, M.D., and I. A. SHAUFFER, M.D. 


In two volumes Royal Octavo 704 Pages 322 apie including | Large Octavo 838 Pages 470 Illustrations, including 2 in Colour 
16 in Colour Cloth Price 50s. net Cloth Price £7 10s. net 


New (7th) Edition Ready this Month 


Royal Octavo Price 40s. net 


New Book THE MANAGEMENT OF PAIN Ready ‘this Month 
With Special Emphasis on the Use of Analgesic Block in Diagnosis, Prognosis and Therapy 
By JOHN J. BONICA, M.D. 
785 Illustrations on 444 Figures Cloth Price £7 5s. net 


Large Octavo 1533 Pages 


25 Bloomsbury Way HENRY KIMPTON 
Medical Book Department of Hirschfeld Brothers Ltd. 


London, W.C.1 
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FORM OF ORAL PENICILLIN 


*Dibencil’ Oral Suspension contains the newly 
developed salt of penicillin, N: N’-dibenzylethy- 
lenediamine dipenicillin G, which is practically 
insoluble and when administered in adequate 
dosage, produces effective and prolonged blood 
levels. It is particularly suitable for oral penicillin 
therapy on account of its stability and freedom 
from the taste of penicillin. 

‘ Dibencil’ Oral Suspension contains 300,000 units 
of penicillin in one large teaspoonful (5 c.c.) and 
is a pleasantly flavoured preparation ready for use. 
The Suspension is suitable for both hospital and 
general practice, it is well-tolerated and is readily 
accepted by adults and children of all ages. 


© Efficacy <Dibencil’ Oral Suspension produces 
clinically effective blood levels. 
Convenience ‘Divencil’ Oral Suspension 


requires no preliminary preparation and is ready 
for use. 


® Stability ‘Dibencil’ Oral Suspension retains 
its potency atordinary room temperatures not 
exceeding 77°F. (25°C.) for at least 18 months. Full 
potency is thus ensured during use. 


‘Dib 1h 
Dibenci 
“““ORAL SUSPENSION 


(N: N’-dib hy diamine dipenicillin 
i in bottles of 50 c.c. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
A subsidiary company of Imperial Chemical Industries Limited 
Ph.393 WILMSLOW, MANCHESTER 


Tonsillitis 


Literature 
and Samples 
available on 
request from 
the Medical 
Department 


CREWE HALL 


* Influenzal Colds 


ANALGESIC AND ANTIPYRETIC 


A considered formulation 
eliminates the side effects 
of constipation and 
depression. HYPON TABLETS 
alleviate pain rapidly, 
disintegrating in 10-15 
seconds thus ensuring the 
maximum therapeutic 
value. HYPON TABLETS are 
invaluable in febrile states. 


FORMULA : Acid. Acetylsalicyl. B.P.— 
40.22% ; Phenacet. B.P.—48.00% ; 
Caffein. B.P.—2.00% ; Codein. Phosph. 
B.P.—0.99% ; Phenolphthal. B.P.— 
1.04%; Excip.—7.75%. (Each tablet 
8 grains) PACKS: 10, 50, 125, 250. 


TAX-FREE DISPENSING PACKS : 600—34/11 
1,000—S8 


HYPON 


TABLETS 


CALMIC LIMITED 


CREWE Tel. 3251-5 
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“LIVEROID” 


Preparation of Liver 


A concentrated preparation of the 
uncoagulated juice of liver, fortified 
with iron and glycerophosphates. 


LIVEROID ” IS EMINENTLY SUITABLE FOR THE 
TREATMENT OF :— 


Pernicious Anaemia and all forms of Megalocytic 


Availability of 


Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a deficiency 
condition appears to result from the lack of an 
individual factor of the group and it is considered 
necessary to give intensive treatment with this factor, 
the entire Vitamin B Complex should be administered 
concurrently, 


It is, however, extremely important, in view of 
suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. 


Human experiments show that the rich, natural 
vitamin potency of Aluzyme is totally available to 
the human system. 


@ Aluzyme is not advertised to the public and may 


be prescribed on form E.C.10. 


fi LUZYME 


NON-AUTOLYSED YEAST 
with completely available Vitamins 


Anaemia characterised by a high colour index. 
Normocytic or Secondary Anaemias due to loss 
of blood. 
Microcytic Hypochromic Anaemias in which 
iron therapy combined with liver is desirable. 
General Debility, Neurasthenia or weakness. 
**LIVEROID” IS PLEASANT TO TAKE AND IS 
EASILY ADMINISTERED IN THE CORRECT DOSAGE 


LITERATURE GLADLY FORWARDED UPON REQUEST 


Have you had your free copy of *‘ The Therapeutic and Nutritional 
Value of Brewers’ Yeast”? 


Professional Samples and Prices on request from :— 
ALUZYME PRODUCTS 
MINERVA ROAD, LONDON, N.W.10. 


Advertised and Introduced ONLY to the Medical Profession 


Antiseptic, Sedative, Broncho-pulmonary Medication 


PULMO-BAILLY 


GUAIACOL : CODEINE : PHOSPHORIC ACID 


in Glycerine and Sugar aqueous vehicle. 
Approximate percentages : Guaiacol, 1.5; Codeine,0.14 ; Phosphoric Acid, 50% H, PO,, 3.00 


FACILITATES EXPECTORATION : RELIEVES BRONCHIAL CONGESTION 
CHECKS EXCESSIVE COUGHING : STIMULATES RESPIRATION 
PROMOTES RESTORATION OF PHYSICAL HEALTH 


INDICATED ESPECIALLY IN BRONCHITIS, 
BRONCHIECTASIS, INFLUENZA, PLEURISY, PNEUMONIA 


POSOLOGY. One teaspoonful in water, two to four times daily. 


BASIC N.H.S. PRICES 
90 c.c. bottle, 2/10 plus 8}d. P. Tax. 16 fluid oz. bottle, 11/6 net. 


BAILLY LTD., LONDON 
Sole Concessionaires: BENGUE & CO., LTD., Manufg. Chemists 
MOUNT PLEASANT, ALPERTON, WEMBLEY, MIDDLESEX 


80 fluid oz. bottle, 45/- net. 
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Research 


The House of Wander continues to maintain its 
advanced position in pharmaceuticals and quality 
food products because the standardization of active 
ingredients during manufacture is backed by careful 
control and investigation in its extensive Research 
Laboratories. 


In Quality 
The Wander Research Laboratories have made useful 
contributions in the fields of dietetics, nutrition and 
vitamins. Their wide experience and up-to-date 
laboratory facilities help to maintain the high quality 
of Malt Extract and Cod Liver Oil (Wander) the 
vitamin content of which exceeds that of the analogous 
B.P. preparations. 


LONDON W.1. IK Malet « Oil (wanper) 


The special consideration of physicians when pre- 
scribing a malt and oil preparation is that of vitamin 
values. Comparative studies prove that to prescribe 
‘** Wander Brand ”’ is to specify malt extract and cod 
liver oil of the finest possible quality. 


s 
In the Service of 

Medicine 

Careful control and investigation help to maintain 
“Wander Brand” in the forefront of its class. 
Moreover, with all its special advantages, “* Wander 
Brand” costs no more than some malt and oil 
preparations with a lower vitamin content. And since 
its vitamin content exceeds B.P. standards it may be 


prescribed without restriction for therapeutic purposes 
on N.H.S. scripts, thus:— 


ADVERTISED AND INTRODUCED ONLY TO THE MEDICAL PROFESSION 


A New 


RELIEF OF RESPIRATORY 


DISTRESS 


Antidyspnoeie 


SUPPOSITORIES AND ORAL TABLETS 
FOR ADULT AND CHILD MEDICATION 


Active i 


hull hy 


centre, 


PACKINGS 
TABLETS: Tin of 30 


Sole Concessionaires : 


phy par of Piperazine 


ANTALBY possesses a rapid and effective | INDICATIONS—Essential or symptomatic 
action in relief of spasm of the bronchial 


musculature and stimulates. the respiratory | vascular dyspneic affections, Dyspncea of 


Asthma, Broncho-pulmonary or cardio- 


Emphysema. 


Basic N.H.S. Prices 
3/11 P.T. included 


Dispensing pack: 250 Tablets... 20/- per pack plus 5/- P.T. 
SUPPOSITORIES Adults: Carton of 6...... 3/11 P.T. included 
: Children: Carton of 6.... 3/1} P.T. included 


SAMPLE AND LITERATURE TO THE MEDICAL PROFESSION ON REQUEST 
BAILLY LTD - LONDON 


BENGUE & CO: 
MOUNT PLEASANT - ALPERTON 


LTD CHEMISTS 
WEMBLEY MIDDx. 


[Nov. 14, 1953 


— 
| 
AG 
ee 
= 
§ 
4 
LES 
SS 
< 
SS 
S85 KS = 
SEE 
SS 
| 
SSA 
SSN 
6 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Nov. 14, 1953 


THYROPHEM 


TABLETS 


A preparation in new form for use 
under medical advice, in the treat- 
ment of adiposity. 


EACH TABLET CONTAINS 


Dextro-Amphetamine Sulphate 5mgm 
Thyroid B.P. Gr. }. 


Packed in bottles of 50, 100, 500 


and 1000. 
® Write for Literature and samples :— 
Telephone : Telegrams : THE ARMOUR LABORATORI ES 
CLERKENWELL “ ARMOSATA-PHONE (ARMOUR COMPANY LTD) 


9011 LONDON LINDSEY STREET, LONDON, E.C.I 


KK KEK 3 
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A 
IN 
IN 
A 
A 


vA 


(5 a gentle laxative at bedtime 


KAYLENE-OL 


the satisfactory and palatable emulsoid of kaolin and paraffin 


* Doses taken from large Dispensing Packs of Kaylene-ol are 
shown to cost less than those of the equivalent B.P. products. 


Samples and literature on request 


KAYLENE (CHEMICALS) LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO RD., LONDON, N.W.2 
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Lifelessness 


Apatuy or lifelessness are symptoms 
commonly observed in debility states, but 
despite clinical tests, the cause often remains 
obscure. These are the circumstances in which 
the possibility of conditioned B-avitaminosis 
may be considered. 

A preparation containing all the elements of 
the B-Complex as present in yeast extract, 

‘ BepLex’ will speedily resolve doubts on 

the vitamin aetiology of symptoms, and restore 
any deficiencies that have arisen, 


‘Beplex’ 
Trade Mark 
ELIXIR and CAPSULES 


JOHN WYETH & BROTHER LTD., Clifton House, Euston Road, London, N.W.1 


CHLOROPHYLL 
as a healing agent 


Flexaphyll Cream provides a bland ointment that is 
recommended for use as a healing agent in the treat- 
ment of varicose ulcers, skin conditions, cuts and 
abrasions. It is also recommended as a deodorant for 
application to unpleasant wounds and ulcers. 


FORMULA 
Chlorophyll (100% Sodium Copper 
Chlorophyllin) 0.50% 
Phenoxyethanol 2% 
Ointment base ad 100% 


Packed in tubes 
1 oz. Tube 4/6 (incl. P.T.) 


CREAM 4 oz. Tube 13/-(,, » ) 


Manufactured under British Patents Nos. 486847 and 625727 


CLINICAL SAMPLE AVAILABLE ON REQUEST NOT ADVERTISED TO THE PUBLIC 


FLETCHER, FLETCHER & CO. LTD., VIBRONA LABORATORIES, HOLLOWAY, LONDON, N.7 
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Proglas 
| VITA-E 75 1.U. 


GELUCAPS 


(Vitamin E ) 
in the treatment of 


Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 
Laboratory Medicine, Canada. 


Each Gelucap contains a concentrate of natural esters (d,alpha-tocopherol 
acetate) from vegetable oils, type VI, equivalent to 75 mgm, d.l. alpha 
tocophery] acetate. 


This therapy is today extensively prescribed in the U.K. 
Sole Manufacturers : 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Tel. Address: “ BIOGLAN TOLMERS” Literature on request Phone: CUFFLEY 2131 


A will favoured prosenption 


TERPOIN 


i 


Persistent coughing causes considerable dis- 
comfort and distress, resulting in chest 
soreness, headache and even heart strain in 
many patients. To prevent such attacks a 
suitable anti-tussive elixir is advisable in 
most cases and vitally necessary in some. 
TERPOIN is ideally suitable for this, 
adequately depressing the cough centre.and 
providing mild antiseptics for the respiratory 


Codeine Phosph., BP. .. 0.366 

passages. Soothing and pleasant to take, 

ives rapid reli s t Eucalyptol, B.P. 0,083 

TERPOIN P lief and help FORMULA Terpin. Hydr., B.P.C. .. 0.183 
provide deep, recuperative sleep. in pleasantly-fiavoured base. 


Dispensing cost per dose —less than 2\d. 


Literature and clinical samples gladly sent on request 


HOUGH, HOSEASON & CO. LTD., Atlas Laboratories, Manchester, 19. 
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e 

Nidoxitad in bottles 
af of 12, 20 and 100 capsules. 
20 capsules are usually sufficient 


for complete control. 


Dosage : One capsule 30 to 45 
minutes before meals in the usual 
case, increased to 2 to 3 capsules 
in exceptionally severe cases. 


. LITERATURE ON REQUEST 


10 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 


for your 
pregnant patients 


with nausea and vomiting 


gives rapid and prolonged relief 


For full-range therapeutic and prophylactic control of the complex 
problem, Nidoxital provides five effective agents : 


Benzocaine—to diminish gastric excitability 
Nicotinamide—to reduce excessive peristalsis 
Pentobarbital sodium—to depress central excitability 
di-Methionine—to support normal liver function 


Pyridoxine—for fatty acid and protein metabolism, 
maintenance of nerve function and erythropoiesis 


In almost all patients treated with Nidoxital, symptoms 
disappear within one to three days — * The Use of Nidoxital in 
Emesis Gravidarum” (Am. J. Obst. & Gynec. 59: 458, 1950) 


widely indicated... 
wisely prescribed 


Makers of Gynaecic Pharmaceuticals 
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Ovaltine 
will help your elderly patients 


‘OVALTINE’ is a wholly beneficial nutrient beverage. It is a nourishing and 
sustaining dietary supplement of acknowledged worth in helping to build up bodily strength 
to withstand the frailties and risks which may accompany the declining years. - 


Its concentrated nourishment—provided by malt, milk, cocoa, soya and eggs, and 
added vitamins—is in a form which even weak or impaired digestive systems will 

readily accept. When solid food cannot be taken or mastication is difficult, “Ovaltine’ 
will prove an easy and convenient means of administering necessary nutriment. 


Delicious, soothing and nourishing at all times, it is particularly advantageous 
at bedtime, since it helps to promote the conditions favourable to natural, restful sleep 
during which its restorative ingredients can be fully utilized by the body. 


Vitamin Standardization 
per oz.—Vitamin B,,0.3 mg.; 
Vitamin D, 350 i.u.; Niacin, 2 mg. 


A. WANDER LIMITED, 42 Upper Grosvenor Street, London W.1. 


Manufactory, Farms and ‘Ovaltine’ Research Laboratories:—King’s Langley, Herts. 
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The quantity of ointment shown - 


is sufficient to produce relief of 
pain and hyperaemia lasting for % $ 
a period up to five hours, over 


an area the size of this advertisement 


neuro-vascular rubefacient outstanding on 


account of its intense and longlasting effect 


Nonylic acid vanillylamide 0.4% and Nicotinic acid-3-butoxyethyl! ester 2.5% in a suitable ointment base 
(packed in tubes of 20 g.) 


for the treatment of all types 
of rheumatic conditions 


LABORATORIES 
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Boots Pure Drug Company Limited, pion- 
eers in the manufacture of Insulin, announce 
the availability of Insulin Zinc Suspensions. 
These new Insulins are characterised by 
their prompt but sustained action, which 
is related to the physical form of the 
insulin-zine complex. Their retard effect 
does not, therefore, depend on the addition 


of secondary protein. 


FURTHER PROGRESS 


IN INSULIN THERAPY 


Boots Insulin Zinc Suspensions offer the 


following advantages: 


Most diabetics can be controlled with one injection 
daily. 


There is no secondary protein and sensitization 
reactions are less likely to occur. 


They are neutral in reaction. 


They are suitable for diabetes of the ‘‘juvenile” 
type. 


[nsutin ZING SUSPENSIONS — BOOTS 


INSULIN ZINC SUSPENSION—Lente 40 & 80 units per c.c. 


INSULIN ZINC SUSPENSION (AMORPHOUS) —Semilente 40 units per c.c. 


INSULIN ZINC SUSPENSION- (CRYSTALLINE) — Ultralente 40 units per c.c. 


IN VIALS OF 10 C.C. 


For full information please write to the Medical Department, 
BOOTS PURE DRUG COMPANY LTD - NOTTINGHAM, ENGLAND 


See these new Insulins 
and other 
new medical products 
on Stand 37 at the 
London Medical Exhibition 
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For the common 
sore throat 


Whatever the aetiology of the everyday sore 
throat, it is certain that all the potentially 
harmful organisms of the mouth and throat 
increase dangerously in patients suffering from 
this common condition. Tyrothricin (the antibiotic 
in Tyrosolven Lozenges) is locally active against 
the majority of bacteria causing infections in 
the mouth and throat. Tyrosolven (which also 
contains the mild local anaesthetic benzocaine) 
is the most effective and most economical 
antibiotic lozenge. 


Tyrosolven 


ACTIVE CONSTITUENTS : tyrothricin, 1 mg., benzocaine, 5 mg. 
PACKING : tubes of 20; dispensing pack of 250 

DOSAGE : 1 lozenge dissolved under the tongue hourly 
PRICE : Dispensing bottle of 250 tahlets is supplied 

to chemists at 16/8d. 


No Warner preparation has ever been 
advertised to the public. 


WILLIAM R. WARNER & CO. LTD.. 
Power Road, London, W.4. 
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FERRAPLEX 


IRON AND STANDARDISED VITAMINS 


VITAMIN 
IN ONE TABLET 


va 


NATURAL 

VITAMIN 

COMPLEX STAND No. 69 
London Medical Exhibition 


ADVANTAGES Ferrapiex B, by combining adequate iron dosage 
with standardised vitamin content, provides a comprehensive and efficient 
hematinic compound for routine use, particularly in pregnant and under- 
nourished women, in adolescence, in hemorrhagic conditions and in the 
debility of advancing age. 

* In recent years it has been shown that simultaneous administration of 
vitamin C and the B complex group together with iron gives much better 
results in hypochromic anemias. The natural vitamin B complex used 
in FERRAPLEX B is a concentrate prepared from 
brewers’ yeast. 


* The comprehensive ‘“‘one tablet” formula, the 
standardised vitamin potency and the reasonable 
price of FERRAPLEX B entirely conform with current 
economic requirements. 
PACKINGS AND PRICES. 


FERRAPLEX B tablets are available in bottles of 50 at 5/3d.and ° . 
250 at 23/3d. Retail prices subject to Professional discounts. 


COMPOSITION 


The average daily dose of six FERRAPLEX B 
tablets contains 

FERROUS SULPHATE .......... 1 gramme 
COPPER CARBONATE ..........0000 2 mg. 
ASCORBIC ACID (Vitamin C)...... 50 mg. 
NATURAL VITAMIN B 


including 

Aneurine hydrochloride (B})..........+- 3 mg. 

FERRAPLEX B Nicotinamide 30 mg. 


pantothenic acid, pyridoxine, and folic 
acid, choline, inositol, biotin, para- 
aminobenzoic acid and other naturally 
occurring factors of the vitamin B complex. 


is manufactured in the laboratories of 


, C. L. BENCARD LTD 


PARK ROYAL - LONDON - N.W.10 
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Trials conducted in America and reports 


have established ‘Dramamine’ to be one 


ev 


16 


control of nausea and vomiting associated 


from the 


SEARLE 


Research Laboratories 
to Doctors in Great Britain 


come 


published in the British Medical Press 


of the most valuable agents yet for 
the prophylaxis and treatment of 
Clinical 


idence has also confirmed the merits of 


all forms of motion sickness. 
‘Dramamine’ in the symptomatic 


with pregnancy, electro-convulsive 
therapy, narcotisation, and therapy with 


certain drugs (antibiotics, etc.). 


SEARLE 


Ethical Pharmaceuticals 
since 1888 


SEARLE «co.up. 


17, Manchester Street 
London, W.1. 


Telephone : Welbeck 1306 


SEARLE 


Dramamine 
TABLETS 


Dramamine* has further been reported 
therapeutically effective in Méniére’s 
syndrome, irradiation sickness, the vertigo 
of hypertension, fenestration procedures 
and labyrinthitis ; and in cases of vestibular 
dysfunction associated with streptomycin 
therapy. The side effects of ‘Dramamine’ 
are minimal. It may be administered 
orally or rectally and dosage can safely be 
continued over long periods, if necessary. 
Supplied in bottles of 12, 36, Ioo (strip) 


and 1,000 tablets, each containing 50 mg. 
Literature on request 


*TRADE MARK 


Brand of dimenhydrinate 
decided advance 
prophylaxis.and treatment of 
‘Nausea, Vomiting, 
\and-Motion Sickness 
— 
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FOR THE EFFECTIVE LOCAL TREATMENT 
OF SINOSITIS 


the potent and penetrating antibacterial action of 1,500 
units of penicillin per ml. 
Activity in the presence of pus 


plus 


rapid, efficient, and safe vasoconstrictor that by shrinking 


e 
Pared ri nex oedematous and engorged tissues enables the penicillin 


to reach all affected areas in adequate concentration 


for effective local penicillin therapy in upper 
respiratory tract infections 


sinusitis — rhinitis — nasopharyngitis 


Available, on prescription only, in 
15 ml. (4-oz.) bottles. Detailed inform- 
ation on request. 


MENLEY & JAMES, LIMITED, Coldharbour Lane, London, S.E.5 § §TAND 79 MEDICAL 
EXHIBITION 


for Smith Kline & French International Co., owner of the trade marks ‘ Pendex ’ and ‘ Paredrinex ’ 
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When respiratory infections 
are at their peak | 
emember 


SSULPHAMEZATHINE’ 


Sulphadimidine B.P. Trade Mark 


provides an effective first line of attack 


It is particularly useful against pneumonias and upper respiratory infec- 
tions, and can be relied upon to deal adequately with the secondary 
bacterial infections associated with influenza and the common cold. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER 
Ph.341/1 
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THROMBUS 
PREVENTION 


In all parts of the human vascular 
system it is essential to prevent blockage. 
TROMEXAN, by lowering the level 
of the prothrombin complex in the 
blood reduces the tendency towards 
intravascular clotting. 
TROMEXAN is thus indicated in the pro- 
phylaxis and treatment of all forms of 
intravascular clotting, including throm- 


bosis and embolism of peripheral vessels, 
post-operative prophylaxis, coronary 
thrombosis, and congestive heart failure. 
Its therapeutic index is. approximately 


three times that of dicoumarol, its action 
is rapid and its toxicity low. 


BRAND 


ETHYL BISCOUMACETATE B.P 
Ethyl 4: 4! -dihydroxydicoumarin-3: 3'-yl acetate 


AVAILABILITY 
A 1\\ 300 mg. scored tablets in containers 
of 10, 100 and 500 tablets ; 
50 mg. sugar-coated tablets in 


bottles of 100, 500 & 1,000. 


Literature and samples on request from 


PHARMACEUTICAL LABORATORIES GEIGY LTD 
Rhodes Middleton MANCHESTER 
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MAI346 


‘SONERYD 


trade mark brand 


BUTOBARBITONE 


AN M&B BRAND MEDICAL PRODUCT 
Meet us on STAND 99 at the 


Lond Medical Exhibition, 
16th-20th November, 1953 @ 


DISTRIBUTORS : PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM 
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NSULIN 


ZINC 
SUSPENSION 


A.B. 


With I.Z.S. the new type of insulin with zinc, rapid onset 


| 


of effect with prolonged action is provided. 1.Z.S. enables satis- 


Hi factory control of the blood-sugar level to be achieved in about 
\ 90°, of diabetics by one injection daily. 
Be For the few patients who may require either longer or 
, more rapidly acting mixtures there are also available the quick 
€ acting Insulin Zinc Suspension (Amorphpus) A.B. and the longer 


acting Insulin Zinc Suspension (Crystalline) A.B. 


I.Z.S. INSULIN ZINC SUSPENSION A.B. 


40 or 80 units per c.c. Vial of 10 c.c. 
Duration of action—24 hours. 


INSULIN ZINC SUSPENSION (Amorphous) A.B. 
40 units per c.c. Vial of 10 c.c. 
Duration of action—about 12 hours. 


INSULIN ZINC SUSPENSION (Crystalline) A.B. 


40 units per c.c. Vial of 10 c.c. 
Duration of action—up to 30 hours. 


The New A.B. Insulins 


Joint Licensees and Manufacturers: 


ALLEN & HANBURYS LTD. THE BRITISH DRUG HOUSES LTD 


LONDON, E.2. LONDON, N.1. 
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The tables below show blood levels 
obtained after a single dose of 
aminophylline parenterally and a 
single dose of oral Theodrox. The 
blood levels produced by oral 
Theodrox compare favourably with 
those produced by parenteral 
administration of aminophylline. 


THEODROX Intramuscular Aminophyiline intravenous Aminophylline 

900 

600 

500 

400 

300 

200 

100 


te 
~ 


4hrs 0 i 2 3 4brs 


* Micrograms of theophylline per 100 c.c. of blood. 


Prior to the introduction of Theodrox the usefulness of oral aminophylline has been 
limited by failure to obtain adequate blood levels because of gastric intolerance. With 
Theodrox this difficulty is overcome and effective oral dosage is entirely feasible. 
Each tablet of Theodrox contains 3 gr. of aminophylline B.P. with 4 gr. of dried 
aluminium hydroxide gel, B.P.C. 

In the form of Theodrox, aminophylline can be administered orally to produce results 
comparable with intravenous or intramuscular dosage, yet without the inconvenience 
and danger of parenteral administration. 

Theodrox is supplied in containers of 25, 100 and 1,000 tablets. 

Theodrox is also available as Theodrox with Phenobarbitone, each tablet containing 
in addition 4 gr. of Phenobarbitone B.P. 


REFERENCES 


Administration of Aminophylline, J. Amer, Med. Ass., 143 : 736, June, 1950. (This 
study does not refer to Theodrox.) 


A New Approach to Increasing Tolerance to Oral Aminophylline. Postgrad. Med. 
13 : 432, May, 1953. Abstracted ; Practitioner 171 : 328 (Sept. 1953) 


Studies with Two New Theophylline Preparations, Amer. J. med. Sci., 224 : 627, 1952. 


THEODRO®X is a trade mark of 


RIKER LABORATORIES LTD. 29 KIRKEWHITE ST., NOTTINGHAM 


Detailed literature gladly sent on request. 
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ORIGINAL NEW LONG-ACTING INSULIN ZINC SUSPENSIONS 


NOVO LENTE INSULINS 


NOVO LENTE INSULINS are imported direct from the Novo laboratories in Copen- 
hagen, where these outstanding new insulin derivatives were discovered and developed 


EVANS MEDICAL SUPPLIES LTD 


announce the 


by Hallas-Mogller, Pedersen and Schlichtkrull. 


TYPES OF INSULIN 


ONSET OF 
ACTION 


APPROX. 
DURATION 
OF ACTION 

HOURS 


STRENGTH 
iu. per ml, 


IDENTIFICATION 
, COLOURS 


NOVO SEMILENTE 


price * 
per vial of 10 mi. 


Early 12-16 40 Vermilion/Blue 4/4 
Insulin Zinc Suspension (Amorphous) 
NOV LEN T E Intermediate 24 
Insulin Zinc Suspension 80 Mauve/Green 8/3 
NOVO ULTRALENTE Delayed 24+ 40 Brilliant Yellow/ 4/4 
ine) 


Insulin Zine Suspension (Cry 


Characteristics of the Novo Lente Insulins 


@ Extensive clinical trials, first in Denmark and subsequently in the United Kingdom, 
have shown that they will enable not only mild and moderate but also most severe 


cases of diabetes to be adjusted on ONE DAILY INJECTION 


@ They cause no local reaction, because they contain no added protein and have been 
purified by repeated crystallisation 


@ Insulin NOVO LENTE will be used most frequently, as one daily injection will 
stabilize about 90 per cent of insulin-consuming diabetics. In other cases Insulin 
NOVO SEMILENTE Of NOVO ULTRALENTE can be mixed with NOVO LENTE, or used 
alone—Insulin NOVO SEMILENTE where the onset of action of NOVO LENTE is not 
rapid enough, Insulin NOVO ULTRALENTE where its duration of action needs to be 


further prolonged 


@ Each batch is tested and assayed by the manufacturers, Novo Terapeutisk Labora- 
torium A/S, in Denmark, and by The Evans Biological Institute prior to release in 


this country. 


SPEKE- 


LIVERPOOL 


Further information is available from the sole distributors 
EVANS MEDICAL SUPPLIES LTD 


19 AND. RUISLIP. 


MIDDLESEX 


*To Retail Chemists 
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3,000 Ibs. per 11” 


That is the pressure at which Agarol* 
is emulsified, and only in a full-scale 
emulsifying plant under strict scientific 
control can such a high pressure be 
applied. The illustration on the left 


shows the advantages of this process by 
comparing 


Agarol emulsion (upper 
photograph) with a coarse oil-in-water 


dispersion (below). Both photographs 
are magnified 133 times. 


ADVANTAGES, Any doctor will recognise the superiority of the fine Agarol 
emulsion, Large irregular globules, such as appear in the oil dispersion, do not 
mix readily with the fecal mass, Nor is the phenolphthalein evenly dis- 
tributed so as best to stimulate peristalsis. Free-floating oil is distasteful, too, 
and is often regurgitated; and the large globules, tending to coalesce in the 
intestine, may well lead to anal leakage. In short, the action of such a dis- 
persion is erratic and unreliable and evacuation may be incomplete. 
HOMOGENIZED. In Agarol emulsion the small, uniform globules and the 
phenolphthalein mix readily with the bowel contents, and the uniform 
lubrication and stimulation lead to effective peristalsis and evacuation. 
Agarol is palatable and acceptable even to the most sensitive stomach. 
The even distribution of its constituents brings uniform clinical results, 
and there is no “‘loose oil” to cause anal leakage. 

RELIABLE. The reliability and precision of treatment with Agarol has 
brought satisfaction to doctors and patients alike for many years. 


Agarol is obtainable from al! chemists in 


bottles containing 6 and 14 fluid ounces; A (i A R () L 
also available in bottles of 80 fluid ounces for 
dispensing only, free of purchase tax when 


prescribed either privately or on the N.HLS. 


The tax free 80 fluid oz. bottle is supplied to 
the chemist at 19s, 6d. net. 


TRADE MARK REG 


Paraff. Liq. 31-75%, Phenolphthal. 1-32 %, 
Agar-agar 0-21%, Excipients, etc., to 100. 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William R.WARNER and td. Power Road, London 
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APRESOLINE 


1-hydrazinophthalazine hydrochloride 


A NEW APPROACH 
TO THE PROBLEM OF 
HYPERTENSION 


Apresoline is a significant and unique development in 
this field and although it is not presented as the final 
answer to the problem, it will be found of value in 


many cases of 


essential and early malignant hypertension 


either alone or in combination with other drugs. 


A 14 page booklet is available on request. 


Tablets of 25 mg. and 50 mg. 


* Apresoline’ is a registered trade mark. Reg. user: 


CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 


Telephone: Horsham 1234 Telegrams : Cibalabs, Horsham 
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Estimated to have been used 


THE NEW LOW-DOSAGE AUREOMYCIN SCHEDULE: 
ver Approx. Weight No. of Doses 
clinical cases, aureomycin on | Amounts Given | 
18 Ib. j ice daily, | 
over 7,000 papers from Daily 8 50 mg. dose twice daily, after food is taken 2 
world-wide sources in every pe 250 mg. dose twice daily, after breakfast and 2 
° m. supper 

branch of medical practice. Daily 90 Ib. 100 mg. dose every 3 or 4 hours after mea!s 5 
Since 1949 the trend of 50 mg. dose every 2 hours with milk 10 

; , yop «41.0 Gm. 250 mg. dose every 4 hours 4 
these reports is tow ards lower 175 Ib. 10 
dosages of aureomycin—a 


true broad-spectrum, Dai'y 265 Ib. 250 mg. dose every 3 hours 


Look to Lederle) for leadership 
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Since the introduction of AUREOMYCIN, a revolutionary change has 

taken place in many of the concepts of surgical intervention. The 
actual scope of surgical procedures has been broadened, permitting the surgeon to take 
advantage of techniques which heretofore may have seemed inadvisable. 
AUREOMYCIN, intravenously, is advocated in all conditions where peripheral 
circulatory failure seems likely to be followed by infection, as in septic toxaemia or 
post-traumatic oligaemia ; or following prolonged radical surgery, particularly on the 
gastro-intestinal tract. AUREOMYCIN is indicated in the sepsis which complicates 
agranulocytosis, in bacterial endocarditis and in the recurrences of rheumatic fever. 
It is an invaluable prophylactic agent for the prevention of puerperal sepsis and surgical 
infections, particularly those feared in colonic and pulmonary surgery. For all 
contaminated wounds and those potentially infected (including all produced by external 
violence), AUREOMYCIN should be used prophylactically. 


PACKAGES : 

Capsules : 50 mg., bottles of 25 and 100; 250 mg., AUREOMYCIN has been reported to be effective in : 

bottles of 16 and 100. Dental Cones: 5 mg., tubes : 

of 12. Dental Paste: 30 mg. per Gm., jars of 5 Gm. Abscess Furunculosis Soft Tissue Infection 
Intravenous: vials of 100 mg. and 500 mg. Nasal: vials Actinomycosis Gall-bladder Infection Surgery of the Rectum 
of 10 mg. with dropper. Ointment: tubes of 4 ounce and Burns Gastro-intestinal Surgery Ulcerative Colitis 

1 ounce. Ointment (Ophthalmic): 6 tubes of 4 ounce. Carbuncles Human Bites t : 
Ophthalmic : vials of 25 mg. with dropper. Otic: vials Cellulitis Intestinal Perforation Vascular Infection 

of 50 mg. with dropper. Soluble Tablets : 50 mg., bottles Empyema Peritonitis Wound Infection 

of 100. Spersoids*: jars of 36 and 75 Gm. Troches: 
15 mg., bottles of 25. Vaginal Powder: vials of 5 Gm. Throughout the world, in every field of medicine, AUREOMYCIN is recognised 
(200 mg./Gm.) *Trade Mark as the broad-spectrum antibiotic of choice. 


LEDERLE LABORATORIES DIVISION 


BUSH HOUSE ‘ ALDWYCH : LONDON, W.C.2. ; TEMPLE BAR 5411 
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to successful 


continuous neutralization of 
gastric acidity is required—in active and 
quiescent peptic ulcer, gastritis, hyperacidity— 
NULACIN TABLETS are indicated. 

The successful clinical behaviour of NULACIN 
TABLETS is accounted for by their composition 
and unique manner of use. 


Dosage 


Beginning half-an-hour after food a NULACIN 
TABLET should be placed in the mouth between 
the cheek and the gum and allowed to dissolve. 


During the stage of ulcer activity up to 
three tablets an hour may be required. For 
follow-up treatment the suggested dosage is 
one or two tablets between meals. 

NULACIN TABLETS are not advertised to the 
public and there is no B.P. equivalent. NULACIN 
is supplied in tubes of 25 and 12 tablets. The 
dispensing pack of 25 tablets is free of Pur- 
chase Tax. 


Superimposed gruel fractional test-meal Same patients as in Fig. 1, two days later, 

curves of five cases of duodenal ulcer showing the striking neutralizing effect 
of sucking Nulacin tablets (3 an hour). 
Note the return of acidity when Nulacin 
is discontinued, 


LACIN 


HORLICKS LIMITED 


Pharmaceutical Division 
SLOUGH -: BUCKS 


REFERENCES 


British Medical Journal, 180-182, 26th 
July, 1952. 


Medical Press, 195-199, 27 Feb., 1952 
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WELLCOME?®. 
Insulin Zinc Suspension (Amorphous)—Semilente 
a with an action of 12 to 18 hours 


Insulin Zinc Suspension—Lente 
with a duration of activity of about 24 hours 


Insulin Zinc Suspension (Crystalline) —Ultralente 
with an action of about 24 to 36 hours 


These new insulins consist of insulin with zinc suspended in a 
special buffer ; no added protein is present. They may be mixed with 
each other to give intermediate duration of action, but they should 
not be mixed with other types of insulin. ; 

The full range of ‘Wellcome’ brand Insulin products now includes 
these Insulin Zinc Suspensions, unmodified Insulin, Globin Insulin, 
Protamine Zinc Insulin and Isophane Insulin (N.P.H.). 


“WELLCOME?. 
INSULIN ZINC SUSPENSIONS 


hal BURROUGHS WELLCOME & CO., LONDON 


(THE WELLCOME FOUNDATION LTD.) 
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Elastoplast 
Bandaging 
Technique 


In the treatment of 
varicose ulcers . . . careful 
bandaging is essential 

in order to achieve the 
best results. 

Seepage of discharge 
beneath a 
be prevented by 

cutting small holes in the 


bandage as illustrated. 


Cotton wool, held in place over holes by 
a further strip of Elastoplast, absorbs 
discharge. See illustration opposite. 


Elastoplast 


The adhesive mass of Elastoplast is now rendered porous and so 
permits free evaporation of sweat from the skin. 

This minimizes the main cause of plaster reaction but the porosity is 
not sufficient to permit seepage of discharge. The price is unchanged. 
When prescribing Elastoplast, add“ Porous Adhesive” to your script. 
Full details may be had from Medical Division, 

T. J. Smith & Nephew Ltd., Hull. 


Outside the British Commonwealth, Elastoplast and Elastocrepe are known as Tensoplast and Tensocrepe respectively. 
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TREATMENT OF ASPHYXIA NEONATORUM 


JOSEPHINE M. Lorp 
M.B. Lond., M.R.C.P., D.C.H. 
VOLUNTARY RESEARCH ASSISTANT, DEPARTMENT OF OBSTE®RICS 


AND GYNECOLOGY, HAMMERSMITH HOSPITAL ; FORMERLY 
NEONATAL REGISTRAR, HAMMERSMITH HOSPITAL 


B. W. 
M.B. Camb., M.R.C.P., D.C.H. 


ASSISTANT TO PROFESSOR OF CHILD HEALTH, UNIVERSITY OF 
LONDON 


Roserts 
D.C.H. 


LECTURER IN ANAXSTHETICS, POSTGRADUATE MEDICAL SCHOOL 
OF LONDON 


SINCE it was advocated by Flagg in 1928, endotracheal 
oxygen has been used in many hospitals for the treatment 
of asphyxiated newborn infants. During the last twenty- 
five years, however, so many other methods and appara- 
tuses have been introduced that it seems worth trying to 
evaluate the technique of resuscitation as it has evolved 
at Hammersmith Hospital, and to make some comparison 
of our results with others which have been published. 
It may be said at once that it has not been possible to 
show statistically that any one method is better than 
another. This could not be done without a large 
controlled series, a condition which presents almost 
insuperable difficulties in problems of this sort. 

In 1952 O’Brien and Roberts, in a short communica- 
tion from this hospital, published the results of resuscita- 
tion by endotracheal oxygen of 65 asphyxiated infants, 
emphasising particularly the satisfactory mental state 
of the survivors. We give our results here in greater 
detail, with an analysis of the cases by birth weight, and 
add our experience during the last twelve months. 

The cases studied are those treated during the four 
years from February, 1949, to the end of 1952. During 
the last year of this period three innovations have been 
made in our treatment : immediate pharyngeal aspiration 
for babies delivered by cesarean section ; gastric oxygen 
for premature babies; and the use of “* augmented 
respiration ’’ whereby the infant’s own respiratory efforts 
are assisted (Donald and Lord 1953). The place of these 
methods in our routine is discussed. 

The study is entirely clinical. No pressure measure- 
ments were made during intubation, and the cases have 
been assessed without reference to X-ray appearances, 
spirometry, or oxymetry. 


Endotracheal Oxygen 


This method is generally accepted as an eflicient means 
of maintaining an airway, and of obtaining some oxygena- 
tion of the blood by absorption through the bronchial 
mucosa. There is, however, doubt about two aspects of 
the treatment, namely, its safety, and its ability to assist 
actively in lung expansion. Bloxsom (1951) stated that 
the risk of trauma is so great that tracheal catheterisa- 
tion is associated with a considerably increased mortality, 
and that occasionally the lung or the stomach is pune- 
tured ; he recommended that the treatment should be 
abandoned. THE LANCET (1951) described the pressures 
(15 em. H,0) as sufficient to allow bronchial absorption of 


oxygen, but condemned any attempt to promote 
pulmonary expansion by blowing gases into the 
trachea. 


This condemnation springs from the customary state- 
ment that, after attempted lung inflation, those cases 
which come to necropsy show distension of the bronchioli 
and alveolar ducts, with complete non-expansion of the 
alveoli. However, these are in fact post-mortem findings 


6794 


when immature lung has been subjected to ante-mortem 
inflation. O’Brien and Roberts (1952) stated that the 
lungs of full-time infants could be satisfactorily expanded 
post mortem, and we have since confirmed their findings 
in a full-time stillborn infant intubated immediately 
after delivery. Day et al. (1952), using excised animal 
material, were also able, by using appropriate cycles of 
positive pressure, to inflate the full-time lung and to 
obtain expansion that was macroscopically and micro- 
scopically normal; they failed to expand by positive 
pressure the lungs of very immature foetuses. It is 
therefore possible that endotracheal insufflation can help 
to expand the lungs of a full-time infant, as well as 
providing oxygen and stimulating the stretch reflex of the 
lung. 

When an infant has been successfully revived with 
endotracheal oxygen, it is impossible to estimate to what 
extent its lungs were expanded by its own efforts, and 
how much mechanical aid it received and to what areas 
of the lung. The effectiveness of the method must be 
judged by the clinical improvement seen in individual 
cases, and from the over-all mortality and morbidity 
figures. 


Method 

This has already been described by Roberts (1949) 
and O’Brien and Roberts (1952). The following are the 
essentials 


After a vaginal delivery, as soon as the baby’s head is 
delivered its mouth and pharynx are aspirated with an 
electrical sucker. Since May, 1952, immediate suction has 
also been used for babies delivered by cxsarean section, the 
extension from the electric sucker, set at a vacuum pressure 
of 5 in. Hg, being to hand on the theatre trolley. When 
delivery is completed, the baby is held up by its feet and 
subsequently nursed head-low to promote drainage. Where 
there is moderate asphyxia, aspiration is repeated and a small 
metal airway (Waters no. 00) is inserted. The baby is next 
rocked in an oxygen box (Roberts 1949). If there is no response 
to this treatment within five minutes, an endotracheal tube 
is inserted. 

In severe asphyxia where the infant is lump, where there 
has been evidence of serious intra-uterine anoxia or of 
aspiration of liquor, intubation is performed immediately 
without preliminary rocking. 

With the help of a small laryngoscope a no, 00 Magill endo- 
tracheal tube is introduced through the glottic opening until 
about 1/, in. lies within the larynx and trachea. The tube is 
attached to a Y-shaped metal connection, and oxygen is 
supplied at 1'/, litres a minute through the smaller of the two 
arms. If spontaneous respiration does not start, the open 
end of the Y-piece is occluded with the finger for not more 
than two seconds at a time and at the rate of 12--15 times a 
minute. 

If the tube becomes occluded with thick mucus it can be 
used as a sucker, being withdrawn while a gentle negative 
pressure is maintained, and then replaced if necessary. 
Thinner material may be aspirated through a fine ‘ Polythene ’ 
tube passed inside the endotracheal tube. 

After a cesarean section a single gastric suction is done, 
once respiration has been established (Gellis et al. 1949). 


Gastric Oxygen 

As described by Akerren and Furstenberg (1950), 
the administration of gastric oxygen may oxygenate the 
blood sufficiently to enable the respiratory centres of the 
asphyxiated infant to recover and to initiate respiration. 
We have no experience of gastric oxygen for full-time 
infants, but we believe it is a useful part of the treatment 
for premature infants, who rarely suffer from complete 
initial apnoea. 

During the last year endotracheal insufflation has 
therefore been reserved for full-time babies and the 
larger premature babies. For small premature babies 
gastric oxygen is used. This is administered through a 
l-mm. polythene tube attached by a 16-gauge needle to 
the oxygen source, the oxygen being run in at about 
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; TABLE I-—INFANTS INTUBATED premature) or 1-6 per 1000 live births. The neonatal 
death-rate from all causes in the hospital during the same 
— Survived | Dead Total period was 21-7 per 1000; hence asphyxia in full-time 
45 babies was responsible for just over 7% of the total 
| neonatal deaths. Asphyxia was responsible for 12 out of 
56 deaths in full-time babies. R 
ake In this hospital endotracheal intubation is only used 
0-25 litre a minute. An underwater escape valve may be for the treatment of severe asphyxia. The 9 infants who a 
: used. No ‘‘ outlet’ gastric tube is necessary. Stimulant died without intubation were obviously severe, but for H 
drugs seem to be of some value if the baby is depressed Various reasons the treatment was not applied. In some 
by sedatives or anesthetics administered to the mother, ¢ases an error of judgment was made in the initial 
Coramine 0:25-0-50 ml. intravenously is used.* assessment of the case which appeared to be borderline 
Results of Endotracheal Insuffiation TABLE 1V—-PREMATURE BABIES INTUBATED 
a In 1949-52 there were 7407 live births, and 72 infants Birth weight (Ib.) Semehvod | Died | ‘Total Ii 
were treated by intubation within a few minutes of —---——-—— 
delivery ; 27 of these were premature (weighing 51/, Ib. ess tham +4 4 
or less), and 45 were delivered at term (table 1). 4-5"/, oe . 15 3 18 fi 
Ss! 
FULL-TIME INFANTS 
or moderate at birth; in others there was a failure of 
_ 45 were intubated and 3 died. In addition to these, 9 organisation or of technique. The lesson we have learnt V 
es infants who died of asphyxia were, for various reasons, jg that in cases of “ borderline ”’ severity it is better to 8 
c not intubated. Details of the method of delivery are — jntubate before it may be too late. Table 11 shows details 
of all the infants who died, and the case-histories which : 
TABLE LII--METHODS OF DELIVERY (FU LL-TIME INFANTS) follow illustrate some of these points. The latter are ; 
| eases that occurred during the last twelve months of the 
Method of delivery | after | after | without | Total survey, and were observed personally. The table shows ‘ 
intubation | intubation intubation that all 3 infants who died in spite of intubation had 1 
section ..| 30 | | | 3g @Xtremely severe asphyxia and were intubated rather 
Forceps “6 . : 1 7 late. In case 1 the initial response to intubation was 
5 rl 5 2 4 2 poor. The 2 other intubated babies died later from 
COMplications of asphyxia neonatorum. When anoxia 
has been prolonged or severe before birth, the prognosis 
With any form of treatment is bad, but immediate endo- 
r 4 given in table mu. The majority were delivered by tracheal aspiration and oxygenation gives the best chance 


cxsarean section. In 6 of the cxesarean-section cases and Of Survival. 
2 of the forceps deliveries there was severe materng 
maternal Case 4.—Birth weight 10 lb. 10 0z. Vertex presentation 
I The tl t tal with shoulder arrest. The baby was limp and apnoic at 
deaths in full-  irth, but the cord was pulsating. After three minutes the 
time infants out of 7407 live births (full-time and baby was rocked in oxygen, but there was no spontaneous 
om ‘Sghe : : respiration. Intubation was not done until 10 minutes, but the 
Since this was written we have been tremendously impressed by — ; fant w jead. At ne > the , , slete atelectasis 
the value of N-allyl-normorphine hydrobromide (nalorphine was dead, 
hydrobromide) as an antidote to morphine given to the mother, of the lungs. 


TABLE UI—-FATALITIES (FULL-TIME INFANTS) 


Age 
fon Comments Clinical notes Necropsy findings 
| min. 
1 Yes 10 es Forceps ; white asphyxia followed by gasping respira- | Scattered areas of eration in both 
tion; died at 6 hours | lungs 
2 Yes 10 Breech ; white asphyxia; respiration took 45 min. to | Congested lungs and _ brain ; 
— ; convulsions after 24 hr.; died at 3 | lungs floated 
| days 
3 | Yes 10 | rey Cord round neck ; severe asphyxia; died at 15'/, hr. | Seanty eration; inhalation 
pneumonia 
4 | No . Failure of — | Shoulder arrest ; no spontaneous respiration ; died at | Complete atelectasis 
| organisation 10 min. (see text) 
> | No | ‘ White asphyxia; rapid onset of cyanosis at 24 hr.; | No necropsy 
| | died at 2 days 
6 | No = | Borderline Forceps ; cyanosed from birth ; died at 48 hr. | Atelectasis 
| case | 
| | | | 
7 | No as Sie Rapid delivery ; white asphyxia; died at 2'/, days | No necropsy 
8 | No | Rapid delivery ; white asphyxia; died at 2 days | Bilateral aspiration pneumonia 
9 | No | Failure of Cyanosed since birth. Improved on oxygen: sudden Pneumothorax ; many subpleural 
| organisation | collapse and death at 18 br. } bulle 
10 | No White asphyxia: died at 20 hr. | Atelectasis ; ? hyaline membrane 
ll No 7 Borderline Cesarean section; antepartum hemorrhage; white | Bilateral atelectasis 
| case asphyxia; improved spontaneously at first, but | 
| died at 24 hr. | 
| 
12 | No } a Borderline See text | Bilateral atelectasis; hyaline 


} | case membrane 


“4 


nm 


THE 


TABLE V—COMPARISON OF RESULTS 


Neonatal 
| deaths due to 
asphyxia 


Neonatal 
deaths per 
| 1000 live birt hs | 


Reference 


Pp otter and Adair (1943) . 20-4 18% 
Registrar-General (1949) 19-3 17% 
County of London (1950) | 16-9 216% 
Fletcher and Rogers (1951) | 26-1 34-9 % 
Cappé and Pallin (1951) 13:8 _— 
Hammersmith (1949-52) (present | 21-7 7% 

series) | 

Several other full-time infants, apparently equally 


shocked at birth, recovered after immediate intubation. 
The most severely asphyxiated infant to survive was a 
large premature infant : 


Case 13.—Birth weight 5 lb. 60z, Delivered by cesarean 
section at the 38th week for severe foetal and maternal distress 
from accidental hemorrhage. Foetal heart-rate 70 before 
section. Liquor heavily bloodstained. Infant gasped once a 
minute after delivery. Thick blood aspirated from pharynx. 
Endotracheal intubation was done, but tube became blocked 
with blood and was withdrawn. 3 ml. of blood aspirated from 
stomach. Gastric oxygen given with no improvement. 
Endotracheal tube replaced at 5 minutes. No improvement on 
cautious intermittent pressures, baby gasping about once a 
minute. Given both continuous endotracheal and gastric 
oxygen for 2 hours. Became pink at 15 minutes, and was 
breathing regularly at 2 hours. Hemorrhage into lungs and 
stomach at 40 hours. Given fresh blood-transfusion. Progress 
then uneventful. Apparently normal at one month. Sub- 
sequently did not attend follow-up clinic. 


This case illustrates the benefit that may be derived 
by a moribund asphyxiated infant when endotracheal 
oxygen is promptly administered. Positive pressures 
were considered dangerous in this case owing to the 
hemorrhage. In many other cases in which intermittent 
insufflation with oxygen was used the response has been 
more rapid, and expansion of the chest wall was noted 
with each insufflation. 

The decision whether to intubate in a borderline 
case is a recurrent problem. |No such infant who 
has been intubated has died or has shown signs of pul- 
monary or mental damage. Case 12 illustrates this 
problem : 


Case 12.—Birth weight 6 lb. 8 oz. 
slight antepartum hemorrhage unaccompanied by foetal 
distress. Pharyngeal suction not done on delivery. Baby 
appeared to have inhaled liquor but cried immediately. 
Pharyngeal suction done at 2 minutes. Baby then became 
apnoric and pale, but as she gasped irregularly at 7 minutes 
she was not intubated. She breathed regularly at 10 minutes 
although she was still pale. Atelectasis persisted, becoming 
worse at hours. Intubation was done at !0 hours and 
oxygen given at positive pressure with no improvement. 
Augmented respiration was then tried, but after temporary 
improvement she died at 17 hours. Necropsy showed hyaline 
membrane. 


Cesarean section for 


PREMATURE BABIES 


Experience has taught us that endotracheal intubation 
is not a satisfactory treatment for small premature 
babies, but in selected cases, where the birth weight is 
over about 4 lb., it may be of value. 
were 18 babies who survived this manceuvre. 
gives the number of those who were intubated. 

Small premature babies.—Endotracheal insufflation 
of oxygen is regarded as a satisfactory treatment of 
initial apnoea in larger babies. Small premature infants 
usually attempt to breath shortly after birth, unless it 
has been necessary to give the mother large doses of 
sedatives or anxsthetic. In our experience these few 
apneic premature babies respond badly to tracheal 
catheterisation. One such case occurred in the last 
year : 


Case 14.—Birth weight 3 lb. 4 oz. 
severe pre-eclamptic toxemia, 


Table iv 


Cesarean section for 
No spontaneous respiration, 


In our series there - 
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so bidey was intubated at 5 minutes. It immediately became 
severely shocked, and died at 20 minutes in spite of aug- 
mented respiration, 


It was felt that the manipulation of catheterisation 


contributed to the death of this infant. 


LATE INTUBATION 

Where atelectasis persists several hours after birth, 
whether in full-time or premature infants, delayed intu- 
bation has been found to be an ineffective treatment. 
These infants are no longer flaccid, and the passage of a 
tube is more difficult and may cause shock. Moreover 
in these cases any inhaled material will have reached the 
deeper part of the lung and aspiration of the main 
bronchi yields nothing. The risk of trauma in these 
circumstances is increé ased. 


SUMMARY OF IMPRESSIONS 


Endotracheal suction and insufflation of oxygen form 
an effective treatment for the initial apnoea of full-time 
infants and large premature infants. We consider 
intubation in very severely asphyxiated infants to be life- 
saving. In moderate cases intubation is favoured if 
progress is unsatisfactory after 5 minutes. In cases of 
borderline severity or suspected inhalation of amniotic 
material, our experience has taught us to favour immedi- 
ate intubation rather than to wait the routine 5 minutes. 
This is especially important in ‘babies delivered by 
cesarean section, who are most likely to develop hyaline 
membranes. We have seen no case of hyaline membrane 
in full-time babies that were normal at birth. All have 

had elinical signs of atelectasis persisting and increasing 
from the moment of birth. Until the cause of secondary 
atelectasis and hyaline-membrane formation is better 
understood, it seems wise to aim at early oxygenation 
and the removal of inspired material from the trachea 
and the main bronchi. 


Results with Gastric Oxygen 

We have no experience of giving gastric oxygen alone 
to mature infants, because we have hesitated to deny 
them the benefits of endotracheal oxygen. 

Since June, 1952, gastric oxygen has been the routine 
treatment for apnoea in premature infants, and every 
infant so treated has become pink. We therefore rely 
on gastric oxygen to give some oxygenation of the blood- 
stream and to enable the babies’ respiratory centres to 


recover. During this time postural drainage and 
pharyngeal suction are practised. Hf the baby can- 
not subsequently expand its lungs in spite of 


making respiratory efforts, it is treated by augmented 
respiration. 


Improvement in Colour in Spite of Prolonged Apnwa 

Case 15.— Birth weight 2 lb. 8 oz. at 30 weeks. Lived 
3!/, hr. on gastric oxygen and became pink without making a 
single spontaneous respiration. Necropsy showed cerebral 
hemorrhage. 


Satisfactory Respiration following Gastric Oxygen 

Case 16.— Birth weight 2 lb. 10 0z. at 32 weeks. Cwsarean 
section for severe hemorrhage from placenta previa. No 
spontaneous respiration. Given gastric oxygen and intra- 
muscular nikethamide. Started to gasp 10 minutes after 
delivery. Was still mildly cyanosed 21/, hr, after birth but 
subsequently did well. 


Case 17.— Birth weight 2 |b. 10 oz. at 32 weeks. 
for pre-eclamptic toxemia (exchange resins). 
oxygen and rocking for 10 minutes. Gastric oxygen given at 
10 minutes. Baby responded to passage of tube—breathed. 
Gastric oxygen discontinued in 3 minutes. 


Induction 
No response to 


Respiration Established—continuing Rib Recession 

Case 18.—Birth weight 1 lb. 9 oz. at 28 weeks. No spon- 
taneous respirations in spite of pharyngeal suction and 
oxygen by face mask. Given gastric oxygen at 5 minutes. 
Became pink at 10 minutes, Breathed regularly but showed 
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rib recession. Gastric tube removed at 5 hours. Sudden 
apnoea at 25 hours. Died. 


Discussion 


It can be caleulated from the Registrar-General’s 
returns for 1949 that 17°% of deaths in the first four weeks 
were attributed to asphyxia. A similar calculation made 
from the annual report for 1950 for the county of London 
gives a figure of 21:6%. Both these figures are probably 
too high, for it is notoriously difficult to diagnose the 
cause of death of newborn babies on clinical evidence 
alone. Where a careful post-mortem study has been 
made, however, it is still found that asphyxia causes a 
large proportion of the neonatal deaths. For example, 
Potter and Adair (1943) found that 18% of 284 neonatal 
deaths were due to asphyxia. 

Some workers who have used endotracheal intubation 
have published figures illustrating their results : 

Fletcher and Rogers (1951) had 66 neonatal deaths in 
2531 deliveries ; 23 of these were due to asphyxia (9 per 
1000). 

Cappé and Pallin (1951), in 16,766 deliveries in which endo- 
tracheal suction, followed if necessary by insufflation, was the 
treatment for asphyxia, had a neonatal mortality of only 
13-8 per 1000. 

Russ (1946), who intubated all of a consecutive series of 
317 babies born by cesarean section, achieved an 18 per 1000 
mortality among babies delivered by this means compared 
with 87 per 1000 for a control group of 137 * czsarean ” 
babies. 


In contrast to the findings cited above and summarised 
in table v, a study of the published annual reports of 
several large maternity hospitals, where the standard of 
obstetrical care is comparable to our own and where 
most of the infants that die are examined post mortem, 
shows that at these hospitals asphyxia contributes only a 
small proportion of the total of neonatal deaths. 


Conclusions 

The routine of this hospital for the immediate resuscita- 
tion for asphyxia neonatorum is early aspiration, endo- 
tracheal insufflation for mature infants, and gastric 
oxygen for small premature infants. Persistent atelectasis 
is treated by augmented respiration. We believe that 
endotracheal intubation is safe in skilled hands, and that 
this method, combined with the other procedures 
described, should reduce postnatal deaths from uncompli- 
cated asphyxia to a minimum. 

We cannot claim that our methods are superior to 
others. We reatlirm, however, that it is only by having a 
well-planned efliciently practised technique of 
resuscitation in the labour room that the number of deaths 
from this cause can be reduced. Deaths from postnatal 
asphyxia are to a large extent preventable. 

We wish to thank Prof. J. MeClure Browne for his coépera- 
tion, and Prof. A. A. Moncrieff for his help and enthusiasm, 
which encouraged us to write this article. 
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Tue naturally occurring anticoagulant, heparin, is the 
sulphuric ester of a complex polysaccharide. The history 
of the chemical identification of heparin, and a review 
of its biological activity and therapeutic applications 
have been presented by Jorpes (1946). Bergstrom (1935, 
1936) and Chargaff et al. (1936) showed that the sulphuric 
esters of other polysaccharides have a similar but weaker 
anticoagulant activity. This led to a search for a syn- 
thetic substitute for heparin. The toxicity of the sulphuric 
esters of starch, glycogen, chitin, and various other 
polysaccharides was investigated by Astrup and Piper 
(1946), who found them to be active anticoagulants but 
unsuitable for clinical use because in comparatively low 
dosage they produced in laboratory animals a tendency 
to bleeding. 

Sulphuric esters were prepared from dextrans of 
various molecular weights by Grénwall et al. (1945), who 
reported that the toxicity of their compounds declined 
as the molecular weight decreased ; but they did not 
produce a satisfactory therapeutic compound. Recently, 
in Birmingham, investigations have been made in which 
the differences in the molecular weight of the parent 
dextran and of the sulphur content of the final product 
have been related to toxicity and biological activity 
(Walton 1951, Ricketts 1952a, Ricketts and Walton 
1952, Walton 1952, 1953a and b). 

In experiments on animals it was found that the 
molecules of dextran sulphate must be of an optimum 
size to reduce their toxicity to a level comparable with 
that of heparin, and that a certain threshold of sulphur 
content must be exceeded to ensure satisfactory anti- 
coagulant activity. Molecules of dextran sulphate of 
dimensions above the optimum size formed insoluble 
precipitates with the plasma-proteins and especially with 
fibrinogen (Walton 1952). This was found to be associated 
with agglutination of the formed elements of the blood 
(Walton 1953a) and with storage of the material in 


reticulo-endothelial. cells and with other undesirable 
pathological changes (Walton 1953b). On the other 
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because of very rapid passage out of the blood-stream 
(Ricketts 1952b and unpublished observations). 

Dextran-sulphate molecules of optimum size and 
sulphur content, though less potent, weight for weight, 
than commercial heparin, appeared to behave in a quali- 
tatively similar biological fashion and to show com- 
parably low toxicity (Walton 1953b). When the optimum 
molecular characteristics of dextran sulphate from the 
standpoint of its possible use as a substitute for heparin 
had been defined, a batch was prepared in the laboratory 
(Ricketts 1952a) in an amount sufficient to allow thorough 
biological screening and subsequent therapeutic trial on 
a limited scale at Birmingham. : 


Pilot Clinical Trial 
METHODS 

A 20% (w/v) solution of the material (batch I/3) in 
physiological saline solution was sterilised by Seitz 
filtration and tested to ensure sterility and freedom from 
pyrogens. The material was assayed against international 
standard heparin by the method of Kuizenga et al. (1943) 
and its potency expressed in heparin units. The solution 
used contained 3000 units per ml. 

In the preliminary clinical trial at Birmingham no 
attempt was made to show clinical efficacy equal to or 
greater than that of heparin. The limited objectives 
were : (1) to show that dextran sulphate was an effective 
anticoagulant in man in vivo ; (2) to establish, as far as 
possible, that its use was not attended by toxic effects, 
either immediate or remote ; and (3) to obtain prelimi- 
nary information about dose-response relations. To fulfil 
the last of these aims dosage-levels were changed fre- 
quently and the clotting-time was measured two-hourly 
by the method of Dale and Laidlaw (1911-12) on 
capillary blood taken from the ear. 

The dextran-sulphate solution was administered intra- 
venously either intermittently by repeated venepuncture 
(case 1) or by continuous intravenous infusion in a solution 
of 5% glucose in 0-45% saline solution (cases 1, 2, and 3). 
During therapy the following investigations were made : 
(1) total and differential estimation of plasma-proteins 
(including fibrinogen) ; (2) full blood-count (including 
platelets) ; (3) erythrocyte-sedimentation rate (E.S.R.) ; 
(4) chemical and microscopical examination of the urine ; 
(5) estimation of urinary excretion of dextran sulphate 
with toluidine-blue by the method of McIntosh (1941). 


RESULTS 


Case 1.—A man, aged 48, was knocked down by a falling 
girder. On admission to the Birmingham Accident Hospital 
he had flaccid paralysis of both legs, with anesthesia below 
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Ll. Radiography showed a fracture-dislocation of the spine 
in the region T,, and T,,. Open reduction was performed 
the same day. Between the tenth and twelfth days a slight 
fever was noted and the right leg and thigh were seen to be 
swollen and discoloured. The patient complained of a sudden 
pain in the right chest, which became worse with inspiration. 
A diagnosis of. venous thrombosis and pulmonary embolism 
was made. 

Anticoagulant therapy with dextran sulphate was initiated. 
The dosage schedule of dextran sulphate and the clotting-time 
response are shown in fig. 1. After ten hours’ therapy the 
patient said that the pain in his chest had abated. His 
temperature, pulse-rate, and respiration-rate were unaltered. 

On the second day of treatment the method of administra- 
tion was changed from intermittent injections to continuous 
infusion. The clotting-time response altered from a succession 
of sharp peaks (the ‘* picket-fence ’’ curve of Duff et al. 1951) 
to a smooth curve. The clotting-time could be kept reasonably 
steady at any desired level by appropriate adjustment of the 
drip-rate of the infusion. 

At the end of forty-eight hours the patient’s colour and 
general condition were good, and no untoward effects had been 
produced by the dextran sulphate. No alterations were 
observed in the levels of the platelets, white cells, and hamo- 
globin or in the E.s.R. The plasma-protein levels were unal- 
tered. Examination of the urine showed no abnormality. 
Estimation of the dextran sulphate excreted in the urine (as 
material giving a metachromatic reaction with toluidine-blue) 
showed excretion of such material sporadically. After forty- 
eight hours the administration of dextran sulphate was dis- 
continued. The clotting-time was restored to its pre-treatment 
level in four and a half hours. Anticoagulant therapy was 
then resumed with heparin. The patient made an uneventful 
recovery and six months later was well and walking in callipers. 


Case 2.—A man, aged 57, had had two previous attacks of 
thrombophlebitis, involving first the left and then the right 
leg, during the preceding year. He was admitted to the Queen 
Elizabeth Hospital for investigation because of increasing 
dyspnoea and because a dense hilar shadow was seen when 
his chest was radiographed. After five days in hospital he 
developed pain and swelling in his right leg, with tenderness 
over the femoral vein in the groin and mid-thigh. A recurrence 
of thrombophlebitis was diagnosed. 

Dextran sulphate was administered by continuous intra- 
venous infusion for three and a half days. The pain in the leg 
abated within eight hours, and the swelling had decreased by 
the third day of treatment. The clotting-time response is 
shown in fig. 2. No untoward reaction was observed during the 
period of therapy, and pathological investigations showed no 
deviation from the pre-treatment values. During therapy 
the excretion of material giving a metachromatic reaction with 
toluidine-blue was noted in the urine. 

During dextran-sulphate therapy, the “ prothrombin ”’- 
time, estimated by the one-stage method of Quick (1935), 
consistently showed a reduction to 30% or less. After three 
and.a half days the treatment with dextran sulphate was 
discontinued. The clotting-time was restored to normal in 
three and a half hours. Anticoagulant therapy was then 
resumed with ‘ Tromexan’ (3, 3’-carboxymethylene bis-(4 
hydroxycoumarin) ethyl ester). With physiotherapy and 
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anticoagulants the condition in the right leg cleared to give a 
satisfactory result. Six months later the patient was well and 
had had no further recurrence of thrombophlebitis. 


Case 3.—A man, aged 57, was knocked down by a motor- 
eycle, a week before admission. On admission to Birmingham 
Accident Hospital no fracture was found on radiography, but 
there was gross swelling of the thigh, bruising of the right leg, 
and effusion into the right knee-joint. Six days later the 
swelling in the thigh was firm and indurated. Tenderness 
extended along the saphenous vein as far as the pelvis. A 
diagnosis of intramuscular hematoma with saphenous and 
femoral thrombosis was made. It was considered that anti- 
coagulant therapy might prevent extension of the latter, 
though the danger of possible renewal of bleeding from the 
torn veins in the thigh was recognised. The patient’s haemo- 
globin was 60°, of normal. 

Therapy with dextran sulphate was started by continuous 
infusion after three pints of blood had been transfused. 
During the subsequent twenty-four hours the patient’s general 
condition improved. He stated that the pain in his leg eased 
eight hours after the commencement of the infusion. The 
tenderness over the femoral vein was less. About thirty-six 
hours after therapy began the patient complained of a sudden 
renewal of acute pain in the leg, with a feeling of tightness. 
Bruising and discoloration of the skin on the lateral aspect of 
the leg (where none had previously been present) became 
apparent, suggesting renewal of bleeding from the site of 
injury. The infusion of dextran sulphate was stopped. Two 
pints of whole blood was transfused. The clotting-time was 
restored to normal in two hours, and there was no further 
swelling of the leg. Ten days later the swelling appeared to 
be subsiding rapidly and the patient was up on crutches. 
Thereafter, with the aid of massage and exercises, the patient’s 
condition continued to improve, Six months later the patient 
was well, with almost full movement of the limb, 

The results obtained in the first three cases were 
considered sufficiently encouraging to warrant further 
trial. Material manufactured on a pilot commercial scale 
was supplied to three centres with considerable experience 
of anticoagulant therapy with heparin, for independent 
assessinent, 

Extended Clinical Trials 
MATERIAL 

Two batches of dextran sulphate were prepared on a 
larger scale. 

These batches differed slightly in their method of production. 
The first’ batch (no. 5221) was produced by a* method 
essentially similar to that used for the production of the 
material used in the preliminary clinical trial at Birmingham— 
i.e., the material was made by sulphation of a dextran fraction 
considered to be of suitable molecular size. Further experience 
of manufacture on this scale of production showed that 
this method did not ensure a constant uniformity of optimum 
dispersion of molecular size in successive batches. A modifica- 
tion was therefore introduced into the method of preparation 
designed to ensure greater homogeneity of molecular size at 
the required level. This modification consisted in fractionation 
of the final product, dextran sulphate, itself. In the case of 
both batches the dextran sulphate, in the form of its sodium 
salt, was dissolved in a buffered isotonic solution containing 
0°72 °,, sodium chloride and 0°24 % sodium bicarbonate, sealed 
in ampoules, and sterilised by autoclaving. The ampouled 
material was tested for sterility, pyrogenicity, and freedom 
from toxicity in vivo in a manner similar to that previously 
described (Walton 19538b). Both batches satistied these 
requirements. 

The anticoagulant activity of the material was again 
assayed against a sample of international standard 

‘heparin. The concentration of dextran sulphate was 
adjusted so that the final solution used contained either 
900 or 1000 units per ml, The characteristics of the two 
batches are as follows : 


Manufacturers’ batch no. . . .. 6221 52DS039 
Dextran sulphate (g. per 100 ml.) 5:7 8-15 
Sulphur (g. per 100 ml.) .. << Seek 1-427 
Intrinsie viscosity (dl. per g.) 0-03 0-03 
Potency (heparin units per ml.) .. 900 1000 


It will be seen that, although both products showed the 
same intrinsic viscosity, indicating the same average 
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molecular weight, they differed slightly in sulphur 
content and in activity. 


METHODS 


In the extended clinical trials attention was mainly 
directed to the following points : 

(1) The dose-response relations were further investigated. 
The technique of intermittent intravenous injections was used 
almost exclusively since this is the method most commonly 
used for heparin therapy. 


(2) Direct comparisons were made of the height and 
duration of response to equipotent doses of heparin and 
dextran sulphate in suitable cases. 

(3) A preliminary indication was looked for of the range 
of individual variation of response to a given dose of dextran 
sulphate. 


(4) Further confirmation of the lack of toxic effects was 
sought. 


It is common clinical experience that, in cases of 
thrombosis, heparin therapy is often attended by some 
relief of pain and improvement in the general clinical 
condition. It has been suggested that this may be due to 
a vasodilator effect either generalised or localised to the 
affected part. Some preliminary observations were also 
made, therefore, in selected cases, on changes in skin- 
temperature after treatment with dextran sulphate. 
Incidental observations were made to confirm the finding 
that dextran sulphate, like heparin, interfered with the 
performance of the “‘ prothrombin ’’-time test as well as 
affecting the clotting-time. Preliminary observations 
were made on the urinary excretion of dextran sulphate. 


CLINICAL TRIAL AT POSTGRADUATE MEDICAL SCHOOL OF 
LONDON 


Batch 5221 containing 900 international units (1.U.) per 
ml. was used for this trial. The work consisted in admin- 
istering : (1) nine single intravenous injections of various 
dosages to observe the effect on the clotting-time ; 
(2) repeated four-hourly intravenous injections (through 
the diaphragm of an indwelling Gordh needle) to three 
patients to determine its efliciency as a therapeutic 
agent; and (3) in one patient dextran sulphate was 
compared with heparin on the same dosage. 

With Quick’s modification (Quick et al. 1949) of the 
Lee and White (1913) technique, in which the normal 
clotting-time is 5-10 minutes, adequate dosage was 
regarded as that which prolonged the clotting-time to 
about three times the normal when estimated an hour 
after injection. 


RESULTS 
Single injections.—Cases 4, 5, and 6 received intra- 
venous injec- 
mas tions of 2250, 
50+ A 4 4500, and 
6750 1.0. of 
dextran sul- 
phate respec- 
tively on 
three separate 
sob occasions, 
Clotting-times 
25r were estima- 
20h ted before, and 
K 
every half- 
g Sr hour after, 
10k each dose for 
four hours. The 
sr response in all 


3 similar (fig. 3). 

All the initial 

Fig. 3—Lee and White (1913) clotting-time response ¢]o{ ting -times 

to single intravenous injections of dextran sulphate were 2 within 
(1 mi. = 900 1.U.). The curves show the means of oes 

the responses to different dosages in three normal normal limits. 

people. After doses of 


tes 
= 
a 
n 
ae 
ean 
2 
h 
5 
at 
f 
] 
} 
iss 
=< 
= 


THE LANCET] 


ORIGINAL ARTICLES [Nov. 14, 


1953 


TABLE I—RESULTS OF CLINICAL TRIAT. AT POSTGRADUATE MEDICAL SCHOOL OF LONDON 


| 
| 


Clotting-time (min.) | I Clotting-time 
| after injection | (min.) 
Case : "8 ' Age | clotting- | Drug and dosage Change he dosage | 
no. Diagnosis (yr.) time | (i.U. 4-hrly) Day 1 Day 2 (i.u. 4-hrly) | Day 3 Day 4 
| | 
| | hr. thr, 
4 | Popliteal thrombosis | 75 | 9 | Dextran sulphate | 29 £ 17 | None | 60 | 3s si | 25 
| 4500 | | 
| | | 
5 Mitral valvulotomy ; 35 6 Dextran sulphate | 12 So 8 | Dextran sulphate | 15 | 10 | | 
venous thrombosis (calf) 2700 | 4500 | | 
6 | Myocardial infarction | 70 8 Heparin 5000 ) 2 | 27 | 8 | 32 7 | Dextran sulphate | 32 lis | 72 | 18 


2250, 4500, and 6750 1.U. of dextran sulphate, the longest 
clotting-times were recorded either half an hour or an 
hour after injection, the mean figures being 17, 28, and 
53 minutes respectively. Four hours after injection the 
clotting-time in response to 2250 1.u. had returned to 
normal but was slightly prolonged in response to the 
higher doses. 

Repeated injections.—Treatment was given for periods 
up to four days. Case 4 received 4500 1.U. four-hourly for 
four days. and case 5 received 2700 1.uU. four-hourly, 
increasing after two days to 4500 1.0. four-hourly for a 
further day. Case 6 received injections of 5000 1.0. of 
heparin four-hourly for two days. After the clotting-time 
had returned to normal, 4500 1.u. of dextran sulphate 
was given four-hourly for a further two days. In all three 
cases the clotting-times were estimated before therapy 
began and subsequently twice daily, an hour and four 
hours after an injection. The results are shown in table 1 
Case 4, receiving 4500 1.U. four-hourly, showed a progres- 
sive increase in clotting-time, the one-hour clotting-time 
being 29 minutes on the first, and more than 90 minutes 
on the fourth, day of treatment. This additive effect 
suggested that, at this dosage, injections were being 
given too frequently—i.e., that at equipotent dosage 
the duration of effect of dextran sulphate was greater 
than that of heparin. This was borne out by the response 
in case 5, in whom, on a dosage of 2700 1.U. of dextran 
sulphate four-hourly, the clotting. time was back to 
normal after four hours but on a dosage of 4500 1.0 
was still increased after four hours. Direct comparison 
of heparin and dextran sulphate in case 6 showed that, 
whereas 5000 1.u. of heparin four-hourly produced 
comparable one-hour and four-hour responses on con- 
secutive days, 4500 t.u. of dextran sulphate four-hourly 
produced a progressive increase in the clotting-time 
responses at these intervals after injection. 


| | 
| 


Case | | Age ; se 
no. |5°* (yr.) Diagnosis Drug and dose (1.U.) | Route 
| Before 
7 M | 16 Pre viously ‘Dextran sulphate I.V. 8 
| anemic 10,000 
| | (ii) Dextran sulphate’ rv. | 9 
| | 10,00 | 
$°. Ff 52 Coronary Dextran sulphate iV. 7 
| | thrombosis 5000 
| | 
9 F | 52 Coronary (i) Dextran sulphate 1.V. 9"), 
| | insufficiency 10, 
| | (ii) Dextran sulphate 1.V. 9 
| 10,000 
10 F | 45 | Rheumatoid | (i) Dextran sulphate’ rv. | 12 
} | | arthritis 5000 
| (ii) Heparin 5000 Lv, 9*/, 
11 M | 54 | Coronary Dextran sulphate 1.M.° 8 
5000 


| | insufficiency 


*Intramuscular dose limite d by volume to be administered. 


Side-effects—In case 4 receiving dextran sulphate 
4500 1.U. four-hourly a spontanecus bruise, 4 ¢m. in 
diameter, appeared on the left forearm on the third day 
when the clotting-time an hour after injection was 60 
minutes. Apart. from this | no toxic or hemorrhagic 
effects were seen. 

Investigations.—Daily microscopy of the urine showed 
no red blood-cells in any of the patients treated. The 
E.S.R. did not vary with changes in the clotting-time. 
Measurements of the skin-temperature of the limbs after 
intravenous injection of dextran sulphate showed no 
significant rise of temperature. 


CLINICAL TRIAL AT GLASGOW ROYAL INFIRMARY 


Batch 52DS039 containing 1000 1.0. per ml. was used 
in this trial. Single intravenous injections were given to 
three volunteers and to a patient with coronary throm- 
bosis (eases 7-10), Another volunteer (case 11) was given 
5000 1.U. of the material intramuscularly, a dose which was 
not considered to be of great practical value but was 
limited because of the relatively dilute solution available. 
In cases 7 and 9 the effects of two similar intravenous 
doses given at intervals of seven to nine days were 
compared, and in case 10 the effects of equipotent doses 
of heparin and dextran sulphate were conpared. The 
responses Obtained are shown in table 1. It can be seen 
that after intravenous doses of 5000 1.u. the clotting- 
time had not reverted quite to normal at the end of four 
hours (cases 8 and 10 (i)). The magnitude of the effect 
was greater with 10,000 1.U. intravenously (cases 7 and 9), 
but its duration was not obviously lengthened. In case 10 
the anticoagulant effect of dextran sulphate lasted longer 
than that of heparin. The intramuscular injection of 
5000 1.U. did not produce pain at the site of injection but 
produced only a slight lengthening of the clotting-time. 
No toxic or hemorrhagic effects were observed in the 


TABLE Il—-RESULTS OF CLINICAL TRIAL AT GLASGOW ROYAL INFIRMARY 


| Lee-White clotting-time (min.) | 


Hours after Comment 


No side-effects 


| 2nd injection 7 days after first 


Patient died on day following injection ; 
| detailed case-history in text 


Two injections 9 days apart gave similar 
curves ; no side-effects 


37'/5,50'/,26 22. |16'/, Two injections one day apart; 
effects ; no vasodilator effect 


no side- 


No pain at site of injection ; no side-effects 
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TABLE IlI—RESULTS OF CLINICAL TRIAL, DEPARTMENT OF SURGERY, UNIVERSITY OF EDINBURGH 


Dextran sulphate 


a ) Diagnosis | Other therapy Days Result Complications 
Dose (1.U.) | Days) | 
12 M | 76 Deep venous thrombosis 5000 daily | 6 | Heparin | 14 | Good None 
(femoral and calf veins) | 
13°| M} 40! Deep venous thrombosis 5000 daily 5 Heparin | 14 Good None 
(femoral and calf veins) | Elastic stocking 
} 
14 M | 44 Deep venous thrombosis | 5000 b.d. | 2 Heparin 10,000 6-21 Good | None 
(calf veins) 5000 daily 3 1.U. b.d. 
| 
15 F 64 Deep venous thrombosis 5000 b.d. 5 | Heparin 10,000 12 Good None 
(calf) ; pulmonary embolus | 1.U. b.d. | 
16 | M60. Arteriosclerosis obliterans ; | 5000 daily 17 Reflex heating 17 Satisfactory Vomited on 10th 
arterial thrombosis of left leg ! day, otherwise uil 
17 | 64 | Arteriosclerosis obliterans ; 5000 daily Buerger’s | 18 Uleers healing, | Died, ? cerebral 
| gangrene of right 4th and exercises | | claudication |hemorrhage on 14th 


| 5th toes | 


18 M | 43 Mesenteric and popliteal 5000 b.d. | 
embolism 5000 daily 

19 | F | 64 | Deep venous thrombosis 5000 (single dose) 

20 M82 Intermittent claudication 5000 (single dose) 


| unaffected day (see text) 


Heparin 10,000 | 60 


1.U. daily 


No return of | None 
pulses at 3'/, mos. 


cases in this series. One patient died of extensive myo- 
cardial infarction on the day following the administration 
of dextran sulphate. The case-history was as follows : 

Case 8.—A woman, aged 52, was admitted to. Glasgow 
Royal Infirmary with nine months’ history of attacks of 
anginal pain relieved by rest and of increasing breathlessness 
on exertion. A severe attack of ‘ tearing ’’ pain in the retro- 
sternal region radiating towards the neck, with much weakness 
and nausea had come on nine days earlier and again on the 
day of admission. Coronary thrombosis with myocardial 
infarction was diagnosed. Dextran sulphate 5000 1.U. was given 
intravenously at 2-35 p.m. and again at 12.45 a.m. on Jan. 13, 
1953. * Dindevan’ (phenylindanedione) 150 mg. was given 
at 12.45 a.m. on Jan. 13. Morphine sulphate gr. }/, was given 
at 12.25 p.m, 4.50 p.m., and 10.45 p.m. on Jan. 12 and at 
1.20 p.m. on Jan. 13. The patient became fairly comfortable 
after the initial administration of morphine and was pain-free 
by 9.00 a.m. the following day. By midday it was noted that 
the patient was becoming very shocked. The pulse was very 
irregular, the systolic blood-pressure was 80 mm. Hg. and 
the diastolic unobtainable. In the heart, coupling and numerous 
extrasystoles were observed. The patient became breathless, 
distressed, and restless, and died at 1.00 P.M. 

Post mortem the only significant findings were in the heart, 
the other thoracic and the abdominal organs being apparently 
normal. The heart (420 g.) was enlarged owing to dilatation 
of both ventricles. An extensive area of recent infarction 
involved the lower half of the interventricular septum. 
Nodular patches of atheroma were present in the coronary 
vessels, and the descending branch of the left coronary artery 
contained a thrombus adherent to the wall and filling the 
lumen from its origin for a distance of two inches. 

Microscopy of the liver, spleen, myocardium, adrenals, and 
kidneys showed no evidence of pathological change attri- 


butable to the dextran sulphate. Sections stained with 
toluidine-blue showed no evidence of storage of material 
giving a metachromatic reaction in reticulo-endothelial cells. 


CLINICAL TRIAL IN DEPARTMENT OF SURGERY, UNIVERSITY 
OF EDINBURGH 

Batch 52DS8039 containing 1000 1.U. per ml. was used 
for this trial. It was administered to seven patients 
(cases 12-18) by intermittent intravenous injections for 
periods varying from two to seventeen days. Isolated 
observations were also made in two other patients (cases 
19 and 20). Cases 16 and 17 were treated as outpatients, 
being kept under observation for three or four hours after 
each injection to allow the maximum effect of the drug 
to wear off. 
Results 

The clinical results of therapy are shown in table m1, 
from which it can be seen that they were good in four 
cases of deep venous thrombosis and fairly good in one 
case of multiple arterial emboli (mesenteric and femoral). 
Two patients with arteriosclerosis obliterans and evidence 
of recent spread of thrombosis in one leg (cases 16 and 
17) were treated with single intravenous injections of 
dextran sulphate 5000 1.U. for seventeen and thirteen 
days respectively. Their claudication distances did not 
alter during this time, but both patients spontaneously 
mentioned a subjective feeling of heat in one or both 
feet, and in one patient (case 17) small ischemic ulcers 
on the toes showed signs of healing by the tenth day. 
However, this patient, who had been treated as an 
outpatient, died suddenly on the fourteenth day about 


TABLE IV—EFFECT OF DEXTRAN SULPHATE ON CLOTTING-TIME AND ONE-STAGE ‘‘ PROTHROMBIN °’-TIME 


! 
| | Lee-White clotting-time (min.) at 37°C Prothrombin-time (Quick’s one-stage) (sec.) 
Case | 4 Hours after dextran sulphate 5000 1.U. I.v. Hours after dextran sulphate 5000 I.v. Lv. 
no. | (yPr.) | Control 
| 76 | a3 | 1004+) .. | .. | a8 | 95 | 35 15-3 | 20:3 217 | 20-9 | 16 
is | ave | 90 47 | 22 | 17-4 | | 20-2 » | 
| 
14 aa | ise | 85 | 26 23-4 22-9 | 20:3 | 19-3 
15 | 64 | 10 25° | 18 | 12 | 
16 60 8 | 40) | ar 15-5 24-4 | 22-7 20-8 19 15-5 
| 
18 52 7 49 57 43 | 17:3 | 20-7 21:3 | 920-1 
19 64 «44 90 +| | 26 153 


*Cases 13 and 14 showed unusually protracted responses to dextran sulphate. The administration of 5000 1.c. twenty-four hours previously 
was thought to be responsible for the high base-line clotting-times shown in either case. 
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cerebral hemorrhage. Necropsy was not performed, and 
no further details could be obtained from his doctor. In 
addition to the signs of severe obliterative arterial disease 
in the legs this patient had electrocardiographic changes 
indicating myocardial ischemia, and his blood-pressure 
was 225/105 mm. Hg. This patient was, in any case, a 
possible candidate for a cerebral vascular accident, and 
there was nothing to suggest that the incident took place 
when dextran sulphate was exerting an’ important 
anticoagulant effect. 

Effects on clotting-time.—The effects on the clotting- 
time in seven patients and on the one-stage prothrombin- 
time (Quick 1935) in six patients for periods up to seven 
hours after the injection of dextran sulphate 5000 L.v. 
are shown in table rv. It can be seen that, although the 
initial response resembled that which might be expected ° 
from an equipotent dose of heparin, the effect lasted 
longer. A satisfactory clinical response was obtained in 
all the cases treated with 5000 1.U. twice daily or in some 
cases once daily. Case 13 showed a much greater response 
than did the other patients to dextran sulphate: his 
clotting-time was 21 minutes twelve hours after the injec- 
tion of dextran sulphate 5000 I.U. on one day, and on 
another day 17-5 minutes fifteen hours after a similar 
dose. Case 14 showed a similar though less well-marked 
response to the material. These two cases are discussed 
below. 

Other observations._—Three patients remarked on a 
subjective feeling of warmth which sometimes lasted 
some hours after an injection. Skin-temperature record- 
ings were made in five patients. Four of the five patients 
showed increases of 0-8°—5-5°C in skin-temperatures, and 
this effect was observed repeatedly in two patients. The 
maximum effect did not occur until half to one hour 
after the injection. The £.s.R. did not vary significantly 
with changes in the clotting-time, but an occasional 
increase was noted. 


EXCRETION OF DEXTRAN SULPHATE 

Material giving a metachromatic reaction with tolu- 
idine-blue was found to be excreted in the urine during 
therapy with dextran sulphate in cases 1 and 2. This 
observation was confirmed in cases 13, 14, and 15. 
Preliminary quantitative studies showed that: (1) 
although the urinary level of this material decreased 
exponentially after a single intravenous dose, the total 
amount excreted appeared to vary with the volume of 
urine secreted and to be increased by even a slight 
diuresis ; (2) considerable variation was found in the 
total daily excretion, even in the same person on constant 
dosage, on different days; and (3) no correlation was 
demonstrable between urinary excretion and sensitivity 
of response of the clotting-time. For instance, case 14, 
in whom dextran sulphate produced an unusually 
protracted prolongation of the clotting-time, showed a 
greater daily excretion, on the same dosage, than case 15, 
who showed a normal clotting-time response. This 
suggested that increased sensitivity of response was not 
due to failure to excrete dextran sulphate but possibly 
to a slower rate of its inactivation in the blood-stream. 
Further studies of this aspect are in progress. In par- 
ticular, experiments with dextran sulphate of similar 
molecular composition but labelled with radioactive 
sulphur (S8*5) are now being made to obtain a clearer 
picture of the metabolism and excretion of dextran 
sulphate. 

Discussion 

From a consideration ef the response in the twenty- 
four people to whom dextran sulphate was administered 
during the various clinical trials reported above it is 
clear that dextran sulphate serves as an effective anti- 
coagulant in clinical practice. The clotting-time response 
to intravenous injection resembled that to equipotent 
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** picket-fence ”? curve, and continuous infusion gave a 
smooth curve adjustable to any given level by appropriate 
adjustment of the rate of administration. 

The most noticeable difference was that of duration of 
effect. Heparin 5000 1.U. administered intravenously 
prolongs the clotting-time for 2 or 3 hours (Estes and 
Allen 1950, Duff et al. 1951, Brown and Douglas 1952). 
The equivalent dosage of dextran sulphate produced an 
effect for five to seven hours. Thus, when doses of dextran 
sulphate of this order were given by intermittent four- 
hourly injections an additive response was obtained. On 
the other hand, a constant clotting-time response and 
satisfactory clinical results were obtained with a dosage 
of 5000 1.u. twice daily. The intravenous administration 
of dextran sulphate produced an unusually prolonged 
effect. in two patients (cases 13 and 14). This does not 
appear to have been due to failure to excrete the material 
effectively (see above). In these patients single daily 
injections were judged to be sufficient to secure the 
desired clinical effect. Possibly these patients were 
hyper-reactors’’’ to dextran sulphate. Considerable 
differences in sensitivity of response to heparin have been 
reported in animals (Jaques and Ricker 1949) and in 
man (De Takats 1943, Duff et al. 1951). De Takats 
reported that of 87 patients subjected to a heparin- 
tolerance test 8 were found to be ‘ hyper-reactors,’’ 47 
reacted normally, and 32 were “ hypo-reactors.’? The 
present series of patients treated with dextran sulphate 
is too small to, yield similar information about the 
distribution of sensitivity of response to the synthetic 
analogue. From preliminary unpublished observations 
it seems likely that sensitivity of response to dextran 
sulphate may parallel that to heparin, but further 
information on this point also will have to await more 
extensive clinical experience. 

Since it is common practice to use heparin to cover the 
period of delayed effect encountered with the coumarin 
derivatives, it is of interest that dextran sulphate, like 
heparin, interfered with the ‘‘ prothrombin ’’-time esti- 
mated by Quick’s one-stage method. This suggested 
the advisability, where dextran sulphate is used before 
coumarin therapy, of taking a blood sample for the 
control ‘* prothrombin ’’-time before the administration 
of either type of drug. 


STANDARDISATION OF DEXTRAN SULPHATE 
The material used in the present clinical trials was 
assayed and labelled in terms of heparin units. This was 
an interim measure for the convenience of clinicians 
accustomed to heparin dosage in these terms, and to 
facilitate the comparison of equipotent doses of the two 
anticoagulants. It was fully realised that comparison of 
potency on the basis of parity of in-vitro activity might 
be regarded as unsatisfactory, but it was felt to be 
necessary to provide a known and familiar yardstick for 
the preliminary work with dextran sulphate. In view of 
the observed difference in duration of effect a sample of 
dextran sulphate has been submitted to the World Health 
Organisation Committee on International Biological 
Standards with a proposal that a provisional standard 
should be established for dextran sulphate itself. 
DOSAGE 
From the evidence so far available it is concluded 
that dextran sulphate, as at present standardised, will 
produce a satisfactory clinical response, in most cases, 
when given intermittently at a dosage of 5000 1.U. 
six-hourly, or when given by continuous infusion at a 
dosage of 500-750 1.U. hourly. 
SIDE-EFFECTS 
In the cases so far treated no toxic side-effects have 
been observed. Hemorrhagic complications were noted 
in two cases: a spontaneous bruise was observed in 


53 THE LANCET] ORIGINAL ARTICLES 
twenty hours after his last injection, with signs of doses of heparin in that intermittent dosage produced a z: 


1010 THE LANCET] 


ORIGINAL ARTICLES 


[Nov. 14, 1953 


case 4, and recurrence of bleeding occurred in a recently 
traumatised limb in case 3. From the latter experience, 
it is apparent that dextran sulphate is no safer than any 
other anticoagulant for use where there has been recent 
bleeding. On the other hand, cessation of dextran- 
sulphate therapy was followed by restoration of the 
clotting-time to normal in four or five hours, and this 
restoration was accelerated in emergency, as in case 3, 
by blood-transfusion. In the present series no occasion 
arose for still more rapid counteraction of dextran 
sulphate, but it had been shown previously that the 
anticoagulant action of dextran sulphate, like that of 
heparin, is immediately neutralised by suitable amounts 
of protamine (Walton 1951). 

Two patients died during the course of therapy. In 
neither case was there any evidence that death was 
caused or accelerated by changes directly referable to 
the anticoagulant. 

The rate and magnitude of the skin-temperature 
changes after intravenous injection of dextran sulphate 
were such as to make them of doubtful significance 
compared with the response usually obtained with drugs 
such as tolazoline hydrochloride (‘ Priscol’), which are 
thought to produce a vasodilator effect by direct blockage 
of the autonomic innervation to peripheral vessels and 
exert considerably quicker and more pronounced effects. 
The slow and relatively feeble effect with dextran 
sulphate suggests that if there is any action at all it must 
be mediated by a more indirect mechanism. It has been 
shown that intravascular blood-clotting is accompanied 
by the release of a vasoconstrictor substance, sometimes 
described as ‘‘ serotonin’? (Janeway et al. 1918, Hirose 
1918, Zucker 1944, Rapport et al. 1949), but that this 
substance is not released in heparinised blood. Possibly 
the arrest of intravascular clotting, which may be 
presumed to take place during the treatment of thrombo- 
phlebitis with heparin or with dextran sulphate, may 
inhibit further production of such a vasoconstrictor 
substance and allow restoration of normal vascular tone. 
Further experimental investigation of this aspect of these 
drugs is needed to support this hypothesis. 

Apart from its qualitatively similar activity to that of 
heparin as an anticoagulant, it has been reported that 
dextran sulphate also reproduces the behaviour of 
heparin in respect of other biological systems. Its 
similarity of action in clearing the turbidity of lipid-laden 
plasma in vivo has been described by Brown (1952a, 
b, and c). In addition it has been reported to inhibit 
the action of complement (Lambert and Richley 1952), 
to prevent the heat-coagulation of albumin (Hamer 1953), 
to act as an anti-hyaluronidase in high concentrations 
(C. R. Ricketts and M. Hall, personal communication), 
and to prevent the release of histamine-like substances 
from rabbit plasma in vitro (Haining 1953). The use of 
dextran sulphate as an anticoagulant for the collection 
of blood samples from cardiac catheters and indwelling 
arterial needles has been described by Wade, Bishop, 
Cummings, and Donald (1953). Other in-vitro uses have 
been reported by Hall and Ricketts (1952). 

COMPARISON OF DEXTRAN SULPHATE WITH EXISTING 

ANTICOAGULANTS 


Until recently the choice of drugs for anticoagulant 
therapy has lain between heparin and one or other of 
the coumarin derivatives. Heparin, though in many 
ways an ideal anticoagulant in allowing considerable 
latitude of dosage with safety, has certain disadvantages : 
(1) it necessitates frequent parenteral admjnistration ; 
and (2) since it is derived from animal tissues, it is 
ditticult and expensive to extract and purify, it gives rise 
occasionally to sensitisation reactions, probably from the 
presence of protein impurities, and when derived from 
different sources it seems to vary in chemical composition 
and physical characteristics (Jorpes and Gardell 1948). 


Recently the therapeutic trials of three ‘* heparinoid ”’ 
preparations have been reported. ‘ Paritol’ (a sulphuric 
ester of polymannuronic acid) though an effective anti- 
coagulant, produced some undesirable reactions, the most 
severe being a generalised vasomotor collapse (Seifter and 
Begany 1948, Sorenson et al. 1949, Sorenson and Wright 
1950). ‘ Thrombocid’ and ‘ Treburon,’ sulphuric esters 
of other polysaccharides, have been reported to produce 
severe diarrhoea and late alopecia (May 1951, Field et al. 
1953). During the present investigation of dextran 
sulphate no similar toxic effects have been observed. 

It appears from our present results that dextran 
sulphate resembles heparin in being comparably safe and 
non-toxic, in being quick-acting, in losing its effect 
rapidly on withdrawal, and in its capacity for neutralisa- 
tion in emergency. It must also be administered paren- 
terally, but its somewhat greater duration of anticoagu- 
lant effect allows its administration at longer intervals. 
The control of therapy requires no more elaborate 
investigation than estimation of the clotting-time before 
each injection. The relative ease of its manufacture 
should allow cheaper production. Since it is synthesised 
from purified protein-free material (dextran) it seems 
unlikely to give rise to protein-sensitisation reactions, 
and it can be produced to specified chemical and physi- 
cal characteristics. Its qualitatively similar effect on 
biological systems, other than the clotting mechanism, 
which are influenced by heparin makes it a useful experi- 
mental tool for the investigation of these phenomena. 


Summary 


Clinical experience of twenty cases in which dextran 
sulphate was administered in various dosages and for 
various periods, from a single injection to continuous 
therapy for seventeen days, suggests that dextran sul- 
phate is an effective anticoagulant producing a response 
qualitatively resembling that of heparin but lasting 
somewhat longer. No serious side-effects have yet been 
observed. 

We wish to express our indebtedness to Prof. J. R. Squire 
and Dr. J. P. Bull for their interest and helpful criticisms 
during all stages of this investigation ; to the Medical Research 
Council Blood Transfusion Committee for help in the organisa- 
of these trials; to Prof. Melville Arnott and Mr. Ruscoe 
Clarke for their co6peration in allowing us access to their cases 
for the preliminary clinical trial at Birmingham ; to Sir James 
Learmonth, Dr. J. F. Goodwin, and Prof. L. J. Davis for their 
supervision of, and interest in, the cases treated in Edinburgh, 
London, and Glasgow respectively; and to Prof. Q. L. 
Montgomery for permission to summarise the necropsy report 
on ease 8 and for access to the blocks and sections of the 
necropsy material. In particular, our thanks are due to 
Messrs. Dextran for the gift of dextran sulphate specially 
prepared to our specification for the extended clinical trials, 
and to their technical staff for enthusiastic coOperation in 
meeting our requirements. The dextran sulphate used in the 
trials described above is the subject of Patent Application 
no. 695,787 and other applications which have been assigned 
to the National Research Development Corporation, 1, Tilney 
Street, London, W.1. 
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One barrier to further advances in cardiac and cerebral 
surgery is the difficulty of maintaining an adequate 
flow of oxygenated blood to the vital organs during 
complex surgical operations. Hypothermia, by reducing 
the body-temperature and consequently the body- 
metabolism, is one method of attaining this end. It has 
been used on a limited scale in medicine and surgery for 
many years ; in the Napoleonic era local cooling of the 
tissues was successfully used for amputations during the 
retreat from Moscow. More recently, general body cooling 
has been suggested as a method of treatment of cancer 
(Smith and Fay 1940) and for use in surgery in man 
(Bigelow et al. 1950, Juvenelle et al. 1952a, Delorme 
1952, Cookson et al. 1952). 


The method most widely adopted for reducing the 
body-temperature is cooling the environment of the 
anesthetised patient. Delorme (1952) has suggested that 
cooling the blood by an artificial arteriovenous anasto- 
mosis may have certain advantages. The creation of an 
arteriovenous fistula alone, however, causes profound 
physiological changes (Holman 1937) and entails an 
additional operation with its concomitant risks. We have 
used this method as well as cooling of the pleural and 


DR. RICKETTS & OTHERS : REFERENCES—continued 


ORIGINAL ARTICLES 


Hirose, K 


(1918) Arch. 


intern, 


Med. 


21, ee 


Janeway, 


T.C., 


Richardson, H. B., 


Park, E. 


(1918) Ibid, 21, 565. 


Jaques, L. B., 


Ricker, A. G. (1949) In aaa W., Tay lor. F. H. L. 


sy George Minot Symposium on Hematology. 


New York; 


31. 
Some, °. E. (1946) Heparin in the Treatment of Thrombosis. 


2nd 


ed., London. 


Gardell, 


S. (1948) J. biol. Chem. 176, 


Kuizenga, M. 


Ne ison, a. 


Physiol. 139, 612. 


Cartland, G. 


(1943) Amer. J. 


Lambert, + P., Richley, J. 
Lee, R. : i Vhite, a 


P. 


D. 


(1952) Brit. J. exp. Path. 33, 327. 
913) Amer. J. gue. Sci. 145, 495. 


McIntosh, 


(1941) Bioche m. 


J. 35, 


776. 


Wschr. 93, 1419. 


May, R. 951)" Miinch. med. 
Quick, A. J. 


(1935) J. biol. Chem. 


109, Ixxiii. 


— Honorato, R., Stefanini, M. (1949) In Dameshek, W., Taylor, 
F. New 


H. L. The George Minot Symposium on Hematology. 


York ; 


Pp. 


x 
Rapport, M. M., 
1243. 


400. 


Green, A. A., Page, I. H. (1949) J. biol. Chem. 176, 


24 
Ricketts, Cc. 


R. (1952a) Biochem. J. 51, 129. 


(ig 952b) Chem. 


& Ind. 


(Rev.), 


p. 982. 


Walton, K. (1952) Ibid, p. 


869. 


Seifter, J., Begany, 


A. J. 


(1948) Amer. < med. Sci. 216 


Sorenson, C. 


W., Seifter, J., Wright, I. 


, 234. 
. (1949) Bull.’ N.Y. Acad. 


Med. 25, 448. 
right, Bs (1950) Circulation, 2, 658. 
Wade, L., Bishop. 


(1953) 


Brit. med. J. ii, 902. 


Cummings, G., Donald, K. W. 


Walton, K. W. (1951) Proc. R. Soc. Med. 44, 563. 
(1952) Brit. J. Pharmacol. 7, 370. 
(1953a) Ibid, 8, 


340, 


— (1953b) Unpublished. 
Zucker, M. B. (1944) Amer. J. Physiol. 142, 12. 


[Nov. 14, 1953 1011 
cavities with cold water or a ¢ coll, 
In each case the body-temperature was reduced satis- 
factorily, but of all the methods studied surface cooling 
appeared to be the simplest and safest technique, and for 
this reason an investigation was undertaken to reassess 
the possible dangers before its application to surgery in 
man. 


Method 

30 unselected mongrel dogs weighing 8-15 kg. were 
used. Each dog was premedicated with promezathine 
hydrochloride (‘ Phenergan’) 5 mg. per kg. of body- 
weight subcutaneously. Anesthesia was induced with 
intravenous thiopentone sodium 0-015 g. per kg. of body- 
weight followed immediately by succinylcholine chloride 

g. per kg. of body-weight. The trachea was intubated, 
a cuffed tube being used, and anesthesia was maintained 
with oxygen and ether in a closed-circuit apparatus with 
carbon-dioxide absorption. 

When the dog had been anesthetised, control readings 
of body-temperature, pulse-rate, blood-pressure, electro- 
eardiogram, and oxygen consumption were taken. The 
dog (unshaven) was next immersed in a bath of water at 
about 18-20°C. After a few minutes crushed ice was 
added so that the temperature of the water rapidly fell 
to 2-6°C. 20 dogs (series 1) were cooled in this manner 
until their rectal temperature had fallen to 24°C, when 
they were stabilised at 22—24°C for at least thirty minutes 
before being rewarmed. 10 dogs (series 11) were cooled in 
an identical manner to 28-26°C for a similar period and 
then rewarmed: In both series the body-temperature 
continued to fall a further two or three degrees after 
removal of the iced water from the bath. 

Rewarming was done by raising the temperature of the 
water in the bath to 42°C. With the onset of shivering 
and returning consciousness the dog was removed from 
the bath, dried, and placed in a warm recovery room. 

The body-temperature was measured with thermo- 
couples, one placed high up in the rectum or in the 
sigmoid colon and another inserted through the jugular 
vein into the right auricle. In later experiments the 
rectal temperature alone was recorded, because the 
difference between the two readings was never more than 
+1°C. All the readings were periodically checked against 
a standardised centigrade thermometer throughout each 
study. 

Blood-pressure was measured with a mercury mano- 
meter connected to a cannula in the right femoral artery. 

The electrocardiogram lead II was continuously 
displayed on an oscilloscope throughout each study. 

Oxygen consumption was determined with a Benedict- 
Roth spirometer filled with the anesthetic mixture of 
oxygen and ether. 

Defibrillation, when used, was preceded by cardiac 
massage and the intracardiac injection of 0-5 ml. 
1: 1000 adrenaline sulphate when the fibrillation was not 
vigorous. The voltage used was 150-300V with a dura- 
tion of 0-2 millisec. (McMillan et al. 1952). 


Results 
SERIES I 


The mean values of the body-temperature, blood- 
pressure, pulse-rate, respiratory rate, and oxygen con- 
sumption of 20 dogs cooled to 24-22°C are shown plotted 
against time in the accompanying figure. 

Blood-pressure showed a slight initial rise at the start 
of cooling but then fell gradually with the body-tempera- 
ture to about 29-28°C, when the fall in blood-pressure 
became more rapid in relation to the body-temperature. 
The average mean blood-pressure in the anzsthetised 
dog at normal body-temperature was 110 mm. Hg, falling 
to 48 mm. Hg at 22°C—a reduction of 56%. 

Pulse-rate fell gradually in unison with the body- 
temperature. The mean control value at normal body- 
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Mean results of cooling twenty dogs to 24—22°C. 


temperature 
22°C 


was 192 per min., 
a reduction of 70% 

Respiratory rate increased when the dog was first 
immersed but afterwards gradually diminished as the 
body-temperature fell, finally ceasing at various tempera- 
tures depending largely on the depth of anesthesia. 7 
dogs (35%) were still breathing at a 21°C when rewarm- 
ing was started, whereas 6 (30%) stopped breathing at 
27-26°C, and the remainder (35%) at 24-19°C. The 
mean respiratory rate of the anesthetised dogs at normal 
body-temperature was 56 per min., falling to 8 per min. 
at 22°C—a reduction of 86%. 

Oxygen consumption was progressively reduced as the 
body-temperature fell. The extent of the fall above 28°C 
depended largely on the depth of anzsthesia ; below this 
temperature a strikingly uniform reduction was noted. 
The mean control value at 38°C was 12-6 c.em. per kg. 
of body-weight per min., falling to 5-2 c.cm. per kg. of 
body-weight per min. at 28°C, and to 2-0 c.cm. per kg. 
of body-weight per min. at 22°C—a reduction of 84%. 

Shivering was observed in 3 dogs during cooling. It 
was abolished by increasing the depth of anssthesia in 
each case. 

Cardiac arrhythmias were observed in 14 dogs (70%) 
at 24°C or less, whereas the remainder (30%) maintained 
a normal rhythm at 22-19°C. The electrocardiographic 


falling to 58 per min. at 


changes most often observed were prolongation of the 


P-R interval and QRS complex, flattening and deep 
inversion of the T waves, and depression of the s-—T 
segment. 

Rate of Cooling.— The average time taken to reach 24°C 
from normal body-temperature was 70 minutes. 

Mortality and Morbidity.—There were 5 deaths in this 
series, the other dogs showing no ill effects from the 
cooling : 


Dog no. Cause of death Body- Time of death 
temp. (°C) 
1 Pulmonary collapse .. 38-2 48 hr. after study 
2 Ventricular fibrillation 5 93 min. from start of cooling 
Ventricular fibrillation 22-0 80 min. ” 
4 Ventricular fibrillation 22-0 140 min. ” 
5 Pulmonary cedema 38-0 8 hr. after study 


Each case of spontaneous ventricular fibrillation was 
preceded by a variable period of cardiac arrhythmias. 
All attempts at resuscitation failed. 
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Deg 1 wile an n apparently unev entful recovery. eae day 
it was eating well in the morning, but it became progressively 
more drowsy as the day advanced and finally died forty-eight 
hours after the study. Necropsy showed gross collapse of 
both lungs, only the right lower lobe and part of the left upper 
lobe being aerated. 


Dog 5 made an uneventful return to normal temperature. 
Six hours after the study it was walking around and wagging 
its tail. Two hours later, however, it was found dead. 
Necropsy showed severe pulmonary oedema. 

All these 5 deaths took place in adult dogs. 4 puppies 
which were unaffected by this study were subsequently 
cooled to body-temperatures of 16°, 14°, 11°, and 10°C. 
without developing ventricular fibrillation. 


SERIES II 


10 dogs were cooled to 28-26°C for at least thirty 
minutes and then rewarmed. None of them died, and 
no cardiac irregularities were observed in this series, all 
the dogs making a complete and uneventful recovery. 
The changes in pulse-rate, blood-pressure, and respiration 
were similar in every respect, except degree, to those 
recorded in series 1. The average mean control values 
for the blood-pressure at 38°C was 131 mm. Hg, falling 
to 95 mm. Hg at 28°C—a reduction of 27%. The mean 
control value for the pulse-rate at 38°C was 197 per min., 


falling to 110 per min. at 28°C—a reduction of 44°94. The 
respiratory rate was the same at 38°C and 28°C, though 
there was an initial rise at the start of cooling. The 


average time taken to reach 28°C was 44 min. 


Discussion 


This study represents a control series designed to show 
some of the physiological changes that take place during 
the reduction of body-temperature by surface cooling 
without any surgical intervention. The results indicate 
that surface cooling offers a simple and safe method of 
reducing the body-temperature, provided the rectal 
temperature does not fall below 26°C. Below these 
temperatures cardiac arrhythmias become the rule and, 
more rarely, proceed to ventricular fibrillation. Apart 
from this, a lower body-temperature in dogs is followed 
by an incidence of pulmonary complications which is not 
easily explicable. 

The method of premedication and anesthesia used in 
this study was chosen because it was most closely allied 
to that used in clinical surgery in man. For this reason 
the use of drugs was strictly limited. The advantage of 
the anti-histamine drugs over the more conventional 
methods of premedication was not shown, but the use 
of large doses of barbiturates and other respiratory- 
depressant drugs is contra-indicated because the reduced 
metabolism leads to a more prolonged action, and there- 
fore a delayed recovery, as had been shown in previous 
studies. 

Inhalational anesthesia has the advantage that the 
depth of anesthesia can be controlled to abolish shivering 
and yet allow the rapid return of consciousness on 
rewarming. It is believed that shivering during cooling 
may have serious consequences in patients with cardiac 
disease. The use of the muscle relaxants obviates the 
risk of shivering and at the same time allows a light 
level of anesthesia, and it has been found that neostig- 
mine was an effective antidote to a competitive inhibition 
block at 28°C in both man (1 case) and animals. 

The use of carbon-dioxide absorption under conditions 
of hypothermia may be criticised on the grounds that 
washing out carbon dioxide increases the effect of the 
low temperature in shifting the oxygen dissociation curve 
of blood to the left, thereby hindering the liberation of 
oxygen to the tissues (Brown and Hill 1922, Penrod 
1951). It is unlikely that there was an excessive wash-out 
of carbon dioxide in these dogs, since assisted respiration 
was not given, but this effect may be important in man 
under controlled respiration. 
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The absence of respiratory activity in some dogs at 
27°C and below depended largely on the depth of anzs- 
thesia, but in all the cases respiration had ceased at 
19°C. At 30-28°C the dogs required only light anes- 
thesia to prevent shivering, and at about the same 
temperature the value for oxygen consumption became 
remarkably consistent from dog to dog. On rewarming, 
spontaneous respiration began again at 24-28°C. 

There is no doubt that the chief barrier to profound 
hypothermia is the risk of spontaneous ventricular 
fibrillation. The cause of this at these low temperatures 
remains unknown, and some method of preventing it 
must be found before cardiotomy can be done with 
safety under hypothermia. Anoxic anoxia cannot be a 
contributory cause, for full arterial oxygen saturation is 
maintained—indeed an additional amount of oxygen is 
dissolved in the plasma. Also it has been shown that 
coronary-sinus blood is normally desaturated, suggesting 
that the heart muscle can still take up oxygen. However, 
Bing et al. (1949) point out that- heart muscle under 
basal conditions at normal temperatures extracts con- 
siderably more oxygen from the blood than do other 
tissues, and they show that increased demand is met by 
an increased perfusion rather than further arterial 
desaturation. In this context may be cited the experi- 
ments of Lange et al. (1949), who subjected hypothermic 
rabbits to an oxygen pressure of five atmospheres and 
by so doing restored the electrocardiogram to normal. 
Similarly, acidification of the blood temporarily led to 
the same result. The combination of hypotension, low 
cardiac output, and decreased dissociation of oxygen 
may well account for suflicient cardiac anoxia to induce 
arrhythmias. A further suggestion which might explain 
the increased “ irritability ’’ is that it is due to a direct 
effect of cold on the pacemaker and conducting tissue 
(Juvenelle et al. 1952b). 

The finding that ventricular fibrillation at 22°C and 
below was irreversible must be emphasised. Other 
workers’ experience, however, confirms our own finding 
that it is reversible at higher temperatures (B. A. Cookson 
and D. Ross, personal communications). 

It may come to be regarded as axiomatic that the 
younger the dog the better it withstands the cold. In 
this respect the experience of Adolph (1951) has been 
amply confirmed in our series, and there is good reason 
to believe that it has been confirmed in man (S. Kaplan 
and B. A. Cookson, personal communications). The 
incidence of ventricular fibrillation may confine the 
application of deep hypothermia to a very limited age- 
group, and mild hypothermia in combination with a 
mechanical oxygenator (Melrose 1953) may become the 
technique of choice in older children and in adults. 


Conclusions 


From this investigation certain tentative conclusions 
may be drawn for the use of hypothermia in surgery : 

(1) The particular method used to lower body-tem- 
perature is not of great importance, but of the various 
means available surface cooling is the simplest. 

(2) Until some method is found of preventing ven- 
tricular fibrillation, the body-temperature should not 
be reduced below 26°C, and in all cases in which hypo- 
thermia is used continuous electrocardiograms should 
be displayed. 

(3) Hypothermia may offer an advance in surgery for 
operations requiring temporary occlusion of the great 
vessels, but the increased ‘‘ irritability ’’ of the cardiac 
muscle at temperatures of 25°C and below is the chief 
risk of operations on the heart under these conditions. 

(4) The age of the animal is of particular importance, 
for the younger the animal the greater the margin of 
safety. 

This work was done at the Buckston Browne Research 
Farm by kind permission of the President and Council of the 
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Royal College of Surgeons. Part of the equipment was 
provided by a grant from the St. Thomas’s Hospital Endow- 
ment Fund. We would like to thank Miss J. F. Davenport for 
invaluable secretarial assistance. 
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NECROTISING ENTERITIS FOLLOWING 
GASTRIC SURGERY 


IM. R. J. M. Putian 
B.M. Oxfd, F.R.C.S. M.A., M.Chir. Camb., F.R.C.S. 
SENIOR REGISTRAR SURGEON 

ST. THOMAS’S HOSPITAL, LONDON 


DurinG the last five years 10 cases of severe diarrhw@a, 
associated with circulatory collapse, occurring two or 
three days after operations on the stomach, have been 
observed in this hospital. Of these 10 patients 5 have 
died, and in each case necropsy has shown necrosis of 
the mucosa of tue small bowel. The clinical course of the 
5 survivors was so similar that it seems reasonable to 
treat them as a homogeneous group and to assume that 
the pathology is the same. 

Such a condition is not new, and 2 cases of Riedel’s 
(1902), one following a high subtotal gastrectomy for 
carcinoma, 
and the other 


> Diarrhea 
a Bilroth 1 °F g 
for benign 101 
stricture, 
seem to be 99 
typical. -\---- 
Thesubject 97 


has been 


reviewed by 
Penner and 
Bernheim 
(1939) and 120 4 
Penner and 
Druckerman 100 
(1948), who 

80 


give an 
admirable 
historical 
survey. 40k 
Further cases 


60 


PULSE-RATE per min. TEMPERA TURE 


following % 30F al 
Various 
operations 
are reported 123" 


by Dixon and 
Weismann 
(1948) from 
the Mayo 
Clinic. But 
we have been unable to trace any recent records in the 
English literature. 


POSTOPERATIVE DAY 


Fig. |—Chart of case | showing reactions to pul- 
monary atelectasis on second day and to necrotising 
enteritis on third day after operation. 


Case-records 
Case 1.—A Bilroth-1 type of partial gastrectomy was 
performed on a fit man, aged 51, for a long-standing gastric 
ulcer. No particular difficulties were encountered at the 
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operation, and his immediate postoperative condition was 
satisfactory. Next day, however, he had the signs of pul- 
monary collapse at the left base associated with a rising 
temperature, pulse-rate, and respiration-rate (fig. 1). This 
responded to routine treatment, and on the morning of the 
third postoperative day his temperature had returned to 
normal and the signs in his chest cleared. Gastric aspiration 
and the administration of rectal fluid were stopped. By then, 
however, he was complaining of epigastric colic. His abdomen 
was distended, but bowel sounds were present. That evening 
his temperature, pulse-rate, and respiration-rate rose sharply, 
and he passed five very offensive loose motions. Early next 
morning (fourth 
postoperative day) 
Diarrhea his condition was 
desperate : he was 
eyanosed and dys- 
pnoeic, and his 
blood-pressure was 
unrecordable. He 
died at 1l 
a eighty-four hours 
after the operation, 
-------] having had profuse 
diarrhea during 
the day. He was 
considered to be a 
case of bilateral pul- 
monary collapse, 
—} and his rate of 
decline was so rapid 
+ that no explanation 
of the ‘abdominal 
+ symptoms was 
reached and no 
intravenous fluids 
were given. 
Necropsy showed 
35 atelectasis of both 
Q lower lobes, with 
25- bronchopneumonia 
x of the right upper 
and lower lobes. In 
the abdomen there 
was no peritonitis 
and the anasto- 
Fig. 2—Chart of case 3, showing reactions mosis was intact : 
on evening of first postoperative day to but in the upper 
necrotising enteritis. half of the small 
intestine the 
mucous membrane had sloughed, leaving only a few adherent 
white shreds. 


OPERAT/ON 


TEMPERATURE 


PULSE-RATE per min. 


POSTOPERATIVE 

DAY 


This may be regarded as a typical case of the condition 
under discussion. The points to be noted are ; 

A gastric operation is performed on a fit person and followed 
by an uneventful immediate postoperative course of about two 
days (though in case | it was complicated by a transient 
pulmonary collapse). On about the third day the patient 
complains of colicky epigastric pain, accompanied by abdomi- 
nal distension, with normal bowel sounds. He develops severe 
offensive diarrhoea, becomes dehydrated, and passes into 
circulatory failure, associated with fever, tachycardia, and 
eyanosis. In the absence of suitable 
treatment death is rapid. Necropsy _ 
shows very little apart from the , 
sloughing of the mucosa’ from 
various parts of the small intestine. 
There is no peritonitis. 


The main points of the 9 other | 
cases are as follows : 

Case 2.—A partial gastrectomy 
was done in a patient, aged 38, 
who unsuccessfully under- 
gone vagotomy and gastro-enteros- 
tomy previously. The operation was 
difficult and long, and the patient 
was shocked on returning to the ward 
but responded to blood-transfusion. 
His condition was satisfactory until 
the evening of the second day, 
when he complained of colicky 
epigastric pain. His abdomen was 
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distended, and 


bowel sounds were °R = Diarrhea 

present. He N a 

vomited once and 105- < = 

developed offensive 

continued for 

twelve days, 50-100 

oz. of fluid being 3 

passed a day. 99F 

Fluids, including Pav, 

plasma, were 

replaced intrave- | 

nously throughout 

this time, and he § 

made a good 

recovery and 

suffered no late ill © - 

effects, apart from 

homologous serum 

jaundice three 4 

months later. 
Case 3.—Vago- 

tomy and _ gastro- 

enterostomy was 35F 

performed on a fit @ 

man, aged 47, for Q 

without difficulty. 1S 12 3 

His condition was 

satisfactory until 


the evening of the 
first day, when 
his temperature, 
pulse-rate, and 
respiration-rate rose (fig. 2). Next morning he developed 
diarrhcea, and by the second evening his blood-pressure had 
drepped to 80/50 mm. Hg. An intravenous infusion of 
saline was started, but he remained in “circulatory collapse” 
and died within six hours, three and a half days after 
operation. 

Necropsy showed sloughing of the mucosa from the small 
intestine from 30 cm. below the anastomosis to 50 cm. above 
the ileocecal valve. There were no other findings of note. 


Fig. 3—Chart of case 8, showing reactions on 
second postoperative day to necrotising 
enteritis. 


Case 4.—-A fit man, aged 44, developed offensive diarrhea 
with a rising pulse-rate on the third day following a Bilroth-1 
type of partial gastrectomy for gastric ulcer, which presented 
no particular difficulties. He was treated energetically with 
intravenous fluids and made an uneventful recovery. The 
diarrhoea had ceased on the sixth postoperative day. 


Case 5.—A Polya type of partial gastrectomy was performed 
with some difficulty on a fit man, aged 30, for duodenal ulcer. 
His immediate postoperative course was uneventful, but on 
the evening of the third day he developed colicky epigastric 
pain, with abdominal distension and a pulse-rate of 130 and 
temperature of 101°F. Bowel sounds of normal quality were 
present. Next morning he developed profuse offensive diar- 
rhea and throughout the day he continued to be in severe 
circulatory collapse until the evening, when he died, 108 hours 
after operation. 2 litres only of saline solution was given 
intravenously during the last nine hours. Necropsy showed 


Fig. 4—Part of jejunum of case 8 opened to show necrotic mucosa separating as a slough and 


denuding the submucosa. 
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no peritonitis and the suture lines were intact. The jejunum 
and ileum were distended with fluid. The mucosa of the 
ileum was necrotic and had formed a tubular cast. The 
change in the mucosa of the jejunum was more patchy, and 
ragged strips of mucosa were loosely adherent to the bowel 
wall. The colon was normal. 


Case 6.—A fit man, aged 43, underwent an antecolic Polya 
type of partial gastrectomy for chronic gastric ulcer. His 
immediate condition was satisfactory, but on the evening of 
the third day he developed diarrhcea, with a temperature of 
102°F. The diarrhea continued five times daily for two days. 
His fluid balance was maintained with intravenous saline 
solution and glucose. He made an uneventful recovery. 


Case 7.—A Bilroth-1 type of partial gastrectomy was done 
on an emphysematous but otherwise fit man, aged 65, for 
benign gastric ulcer. -On the evening of the first postoperative 
day he was distended and complained of epigastric colic. On 
the second day he was very ill and dehydrated ; his abdomen 
was distended, but the bowel sounds were present and normal. 
Four offensive fluid motions were passed. Preliminary intra- 
venous therapy was started, but was discontinued, after only 
200 ml. had been given, owing to sacral cedema. On the third 
day only 180 ml. of urine was passed in the twenty-four hours, 
and the blood-urea level was 173 mg. per 100 ml. (preoperative 
level 25 mg. per 100 ml.). On the fourth day the general 
condition improved after the administration of 4 litres of 39% 
saline solution intravenously, but next day auricular fibrilla- 
tion developed, 
and the patient 
died in a state 
of circulatory 
collapse on the 
evening of the 
sixth day. 

Necropsy 
showed _ that, 
from a_ short 
distance below 
the duodenum 
the mucosa of 
the entire small 
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“| bowel was con- 
‘i gested and in 

0 places desqua- 
mated to form 
“| acast. There 
were also 

several discrete 
hemorrhagic 
30F ulcers. These 


changes exten- 
ded to the ileo- 
cecal valve and 
increased in 
intensity dist- 
ally. The whole 
small intestine 
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Fig. 5—Chart of case 9 showing reactions to 


necrotising enteritis on d postoperative day 
and rapid improvement on rehydration on 
morning of third day. with gas and 

large quantities 


of brown fluid. The large bowel showed similar, though much 
less intense, change. There were no other findings of note. 


Case 8.—An anterior Polya type of partial gastrectomy 
was done on a fit man, aged 54, without incident. Apart from 
a transient pulmonary atelectasis his condition was satisfactory 
until the evening of the second day, when he complained of 
severe colicky epigastric pain, associated with abdominal 
distension and active bowel sounds. His chart was typical 
(fig. 3). By next morning he was in severe circulatory collapse, 
and a diagnosis of internal hemorrhage was made. 2 pints 
each of dextran and blood were rapidly infused without evident 
benefit. Only then did the passage of one offensive fluid motion 
lead to a correct, but belated, diagnosis, and 4 litres of 
intravenous glucose or of saline solution was administered. 
The patient rallied for a little, but died eighty-four hours after 
the operation. 

At necropsy the suture lines were healthy and there was no 
peritonitis. The stomach, duodenum, and upper small bowel 
were greatly distended with fluid. From | in. below the 
anastomosis and for the next 4 ft. the jejunal mucosa was 
necrotic and in most places separated as a yellow opaque 
slough (fig. 4). In places this was adherent, but the greater 


Fig. 6—Section of small bowel showing necrosis of superficial glands of 
mucosa, with separation starting, and survival of some glands in 
deeper parts. (Haematoxylin and eosin. 33.) 


part lay free as a bolus in the lumen some 8 ft. from the 
anastomosis. The denuded surface was red, raw, and granular, 
The large intestine contained at least 2 litres of watery brown 
fluid. There were no other changes of note. 


Case 9.—A palliative partial gastrectomy for carcinoma 
of the stomach was performed without difficulty on a woman 
aged 53. Her condition was satisfactory until the afternoon 
of the second day, when she developed colicky abdominal pain 
with sweating and very profuse offensive diarrhoea, passing 5 
litres in two hours. She quickly passed into circulatory 
collapse, and her temperature chart is shown in fig. 5. Her 
diarrhoea continued to be very profuse. Necrotising enteritis 
was diagnosed, and intravenous glucose and saline solution 
were given as quickly as possible. 10 litres was given in three 
hours, and after this her condition rapidly improved and her 
temperature dropped dramatically. A total of 161/, litres of 
saline solution and 2 pints of blood were administered in 
twenty-four hours. The diarrhoea decreased for eight days, 
and hydration was maintained by intravenous fluids. The 
patient made an uneventful recovery and showed no late 
effects of the small-bowel lesion. 


Case 10.—A rather wasted man, aged 61, underwent opera- 
tion for what was clinically thought to be a carcinoma of 
the stomach but proved to be a benign gastric ulcer. A Polya 
type of partial gastrectomy was done without difficulty. His 
condition caused no anxiety until the third day, when he 


> 


Fig. 7—Section of small bowel showing necrosis of mucosa but little 
hange in sub osa. (Haematoxylin and eosin. = 112.) 
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Fig. 8—Section of small bowel showing necrosis of superficial layers of 


mucosa, with survival of isolated glands. (Hamatoxylin and eosin. 
112.) 


developed epigastric colic and a distended abdomen with 
active bowel sounds. He also passed five offensive loose stools. 
2}/, litres of saline solution and 1 pint of plasma were given 
during the next twenty-four hours. This proved inadequate, 
and by the afternoon of the fifth day the patient was cold, 
eyanosed, and in circulatory collapse. 4 litres of intravenous 
saline solution was then given in five hours, and his condition 
rapidly improved. A further 5'/, litres of saline solution and 
glucose was run in during the next twenty-four hours. He 
made an uneventful recovery, the diarrhoea finally settling on 
the ninth day. 


Discussion 


The clinical picture of a patient who, on the second 
or third day after a gastric operation, develops colicky 
epigastric pain, abdominal distension with active bowel 
sounds, and raised temperature, pulse-rate, and respira- 
tion-rate, and proceeds to profuse offensive diarrhoea and 
severe vascular collapse is unmistakable when presented 
in a series like this. In many ways the condition is 
analogous to cholera and requires similar restorative 
therapy. Some of these cases have been mistaken for 
pulmonary atelectasis, leak at the anastomosis, paralytic 
ileus, or internal hemorrhage. If, however, the condition 
is recognised and adequate fluid is promptly replaced 
intravenously, the patient immediately improves. This 
may involve the rapid infusion of very large quantities 
of fluid. In the last 3 cases intravenous aureomycin has 
also been given, for reasons discussed below, but this is 
of doubtful value. In patients who recover, the diarrhea 
stops after about a week, and in none of the surviving 
patients had there been any late complications. In 2 of 
them the small-bowel pattern shown by barium was 
normal before discharge from hospital. 


PATHOLOGY 

The pathology of the fatal cases is equally consistent. 
In all 5 of them the necropsy findings, apart from the 
lesions in the small intestine, were insignificant. There 
was no peritonitis, and the anastomoses appeared 
healthy. The external appearance of the small bowel 
was unremarkable, and there was no obvious enlargement 
of the mesenteric glands. In every case, however, when 
the small bowel was opened, it was found that the 
mucosa had sloughed to form a membrane, which had 
either completely separated and passed down the gut 
or was still partly attached to the remaining bowel wall. 
This necrosis is often patchy and more severe in some 
places than in others (fig. 6). It had usually started some 
way distal to the anastomosis, and the extent of the 
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bowel affected varied, but in no case did the necrosis 
encroach on the anastomosis. 

Sections from the wall of the bowel in the diseased 
portions show that the necrosis is limited to the mucosa 
and that the submucosa is relatively normal (fig. 7). 
Further, although the superficial lavers of the mucosal 
glands have died, there are numerous little patches of 
surviving basal cells (fig. 8). In other words, the condition 
is analogous to partial-thickness skin-loss and is equally 
recoverable. 

Cellular infiltration is remarkably slight and consists 
largely of cells of the histiocyte and lymphocyte series, 
polymorphs being scarce. The appearance of the sub- 
mucous and muscular layers is normal (fig. 9). 

In 8 cases either the stools in vivo or the small-bowel 
content post mortem were examined bacteriologically. 
In 2 (cases 4 and 10) no pathogens were found in the 
stool. The small-bowel contents were cultured post 
mortem in cases 1, 5, and 7, and grew Bacterium mucosum- 
capsulatum and enterococci, hemolytic streptococci, and 
proteus respectively. Staphylococcus aureus was found in 
the small-bowel contents in cases 3 and 8, and in the 
stools of case 9. Cases 8 and 9 occurred within a week of 
each other but with different surgeons and in different 
wards. The organisms from these 2 cases were. typed 
and found to be 52A and 6/47 respectively. Stools were 
obtained from 14 patients in the same ward as case 8 
and cultured on a salt-containing medium. In 6 cases 
Staph. aureus was grown and typed, yielding three of 
52A, two of 76/77, and one of 6/47. Stools from 9 
ward-mates of case 9 yielded two positive cultures of 
staphylococci but unfortunately were not typed. 

The stomach and small bowel and nose of case 9 were 
swabbed at the time of operation. None of these swabs 
yielded Staph. aureus, though her stools yielded a 
staphylococcus during the acute episode. There was thus 
no organism common to all the cases, and staphylococci 
of the same phage type were not uncommon in unaffected 
patients. 

It seems likely, from the very heterogeneous collection 
of organisms obtained, that they are in fact incidental 


Fig. 9—Section of deeper portion ot submucosa of smal! bowel, show- 
ing predominance of round cells and absence of polymorphs. 
(Haematoxylin and eosin. x 230.) 
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ANALYSIS OF CASES 


Day of 
Case! | Age Preoperative Postoperative onset of Culture of 
no. | "°* \yr. )| Disease drugs Operation drugs symp- stools Result 
| | toms 
1|M 51 Gastric ulcer Sulphamerazine) Bilroth 1 Sulphamerazine 3rd Bact. mucosum- Died 
| | capsulatum and 
| enterococci 
2 | M 38 | Gastric retention following |Sulphamerazine Polya type Nil 2nd Not cultured Survived 
vagotomy and 
} gastro-enterostomy for 
| | | duodenal ulcer 
3 | M | 47 Duodenal ulcer Sulphamerazine) Vagotomy and Penicillin 2nd Staph. aureus Died 
| | | gastro-enterostomy 
4|M| 44 Gastric ulcer Nil Bilroth 1 Penicillin 3rd Not cultured Survived 
5 M | 30 Duodenal ulcer Nil Polya type Nil | 4th Hemolytic Died 
streptococci 
6|™M | 43 | Gastric ulcer Nil Polya type Nil 3rd Not cultured Survived 
7 M | 65 | Gastric ulcer Sulphamerazine Bilroth I type Penicillin | 2nd Proteus Died 
| Penicillin 
8 | M | 54 | Gastric ulcer Nil Polya type Streptomycin | ° 3rd Staph. aureus Died 
| | 
9 | F | 53 | Carcinoma of stomach Nil Polya type Streptomycin | 2nd Slaph. aureus Survived 
| | | Penicillin 
10 M | 61 | Gastric uleer Nil Polya type | Nil | 3rd Staph. aureus Survived 


and not an xtiological factor in the enteritis, a supposition 
supported by the histological picture, which is not that 
of an acute infection. _ Nevertheless antibiotics should 
probably be given if only to protect the denuded bowel 
lining. 

TREATMENT 


Since the primary pathological lesion is a surface 
destruction of the mucosa of the small bowel, followed 
by a massive exudation and loss of fluid into the lumen, 
the essential disturbance in these patients is dehydration. 
The total fluid loss may, of course, be very much greater 
than that suggested by the volume of vomit or fluid 
stools, since the distended bowels may contain several 
litres. Indeed case 8 was severely shocked from dehydra- 
tion for eight hours before passing a fluid motion. 

The emergency treatment is to replace intravenously 
the lost water as rapidly as possible, along with sufficient 
ions or glucose to render it isotonic. The fluid volume 
required may be very large, and the sign that sufficient 
is being given is the clinical improvement in the patient. 
His blood-pressure rises, his temperature and pulse-rate 
fall, and he becomes more codperative and less cyanosed. 
Since the infusion may be running at the rate of up to 
3 litres an hour, it is easy to overload with sodium. A 
suitable plan is 1 litre of physiological saline solution to 
2 litres of 5% dextrose until rehydration has been 
achieved. After this, hematocrit readings and estimations 
of serum-electrolytes (sodium, chloride, and potassium) 
will show what extra ions, if any, should be given to 
correct the balance. There is also loss of protein, which 
‘an be corrected by transfusions of blood or plasma, and 
it is probably wise to incorporate at least 2 pints of 
plasma in the initial phase, provided this does not 
interfere with the rapidity of infusion. 

Once a balance has been achieved the emergency has 
passed, and fluid requirements can then be estimated in 
the normal way. 

RELATED. CONDITIONS 


Penner and Bernheim (1939) and Penner and Drucker- 
man (1948) describe a condition which appears to be 
very similar to the one described here and follows various 
operations and is also found in medical cases—i.e., 
diabetic coma. In particular they record 2 cases following 
gastrectomy which are readily comparable to the present 
series. In both of them the blood-pressure fell considerably 
during the operation (to 48/30 mm. Hg and 80/50 mm. 
Hg) and they regard this as an etiological factor. They 


believe that the mechanism is a compensatory spasm in 
the vessels of the submucosa, giving rise to multiple 
focal areas of necrosis. They describe patches of local 
edema in the submucosa with dilated capillaries, 
progressing to extravasation, and necrosis of the over- 
lying tissue. In our series significant falls in blood- 
pressure did not occur during operation, except in 
cases 2 and 5. Also, in our histological material the 
changes in the submucosa consist only in dilatation of 
the capillaries, and these appear to be secondary to the 
other changes rather than primary. 

Dixon and Weismann (1948) described 23 cases, in 
15 of which, however, the picture is confused by the 
presence of peritonitis. In the remainder an analogous 
condition seems to have followed colonic surgery. The 
intestinal lesions tended to be more widespread, often 
involving the oesophagus and colon, and the onset of the 
complication was rather later. We have been unable to 
trace any similar cases at this hospital. Many of Penner’s 
cases seem to belong to this group also. 

Another condition which clinically resembles the 
present cases is the epidemic necrotising enteritis which 
occurred in the summer months in North-west Germany 
after the war (Fick and Wolken 1949). 

Severe cramping epigastric pain comes on suddenly in a 
previously fit person, and is associated with profound circu- 
latory collapse. The patient may die in twenty-four hours ; 
if he survives longer he will have profuse bloody diarrhcea. 

The necropsy tindings in the small intestine differ consider- 
ably from those of our cases, for the jejunum is turgid and 
sausage-shaped, with a bright-red serosa, The swelling is due 
to gross cedema, which also reduces the lumen, 

The mucosa forms similar sloughs and histologically seems 
to be analogous. In these cases the necrosis goes deeper and 
may lead to perforation with peritonitis. Recovery is 
complicated by stenosis. 


Two similar cases have been described in England 
(Greville Young 1949, Calnan 1950). Suggested «etiological 
factors are: (1) malnutrition, which is not applicable to 
our cases, with the possible exception of cases 9 and 10 ; 
and (2) acute infection due to Clostridium welchii type F 
(Zeissler and Rassfeld-Sternberg 1949). No investigation 
on these lines was made in our cases. 


ZTIOLOGY 


The etiology of the present series of cases is obscure. 
Most of the patients were fit and well nourished before 
operation. Apart from 2 cases there were no operative 
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difficulties and no gross fall in blood-pressure. The 
conditions for which operation was performed were 
various (see table). Some of the patients had sulphon- 
amides and antibiotics preoperatively, but most did not. 
Some of them had antibiotics postoperatively and some 
did not. The patients were operated on by eight different 
surgeons using different techniques. The sparing of the 
gastric mucosa and that! of the jejunum or duodenum 
adjacent to the stoma is ‘constant and seems to exclude 
operative trauma as a starting point for the necrotising 
process. At least 1 operation was done without clamps. 
All types of suture materials were used. The patients 
were nursed in different wards, and the operations were 
done in different. theatres. The bacteria flourishing in 
the small bowel were of different types, but the clinical 
picture and necropsy findings remain extremely constant. 
Although the etiology is unknown, the clinical picture 
is sufficiently characteristic to provide the diagnosis and 
to indicate treatment which, if adequate and prompt, 
will ensure a happy outcome in a desperate condition, 


Summary 

Ten eases are described in which a characteristic 
syndrome developed after gastric surgery. 

Five of the patients died, and necropsy showed that, 
in all of them, the small intestinal mucosa had sloughed 
over a considerable area. 

The diagnosis, treatment, and etiology are briefly 
considered, 

Our thanks are due to those members of the staff of 


St. Thomas’s Hospital who have given permission for us to 
include some of their cases. 
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DurinG the first week after the operation of partial 
gastrectomy, often between the third and fourth days, a 
few patients develop diarrhcea which is usually mild and 
ceases within twenty-four hours, but is occasionally 
more severe. In attempts to discover a bacteriological 
cause for the diarrhoea, the feces of such cases were 
repeatedly examined in this laboratory without dis- 
closing the presence of specific intestinal pathogens. 
During the past few months, examination of the stools 
and paired sera of 5 cases of diarrhoea after gastrectomy 
failed to reveal any evidence that the diarrhea might 
be due to serological types of Escherichia coli associated 
with gastro-enteritis. 
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Recently, we were impressed by the similarity of the 
clinical symptoms of post-gastrectomy diarrhoea and 
of the gastro-enteritis caused by food-poisoning with 
heat-resistant Clostridium welehti, type A (Hobbs et al. 
1953, Oakley and Warrack 1953). We did not find heat- 
resistant Cl. welchii in the feces of patients after partial 
gastrectomy, whether they had diarrhoea or not; but 
we found numerous Cl. welchii during the first week after 
partial gastrectomy in the stomach contents of 12 of 
15 patients examined. Moreover, in 8 of the 15 patients 
filtrates of the stomach contents contained detectable 
amounts of the « toxin of Cl. welchii. Such an observa- 
tion does not appear to have been made before, so we 
think it worth recording a brief account of our findings 
at this stage. 

Material and Methods 
Patients 

All 15 patients were in the wards of the Western 
Infirmary of Glasgow under the charge of Prof. C. F. W. 
Illingworth. Through his codéperation and the ready 
assistance of his medical and nursing staff specimens of 
stomach contents were collected and sent at once to 
the laboratory for examination. Of the 15 patients, 
12 had partial gastrectomy, with retrocolic anastamosis 
of the stomach remnant to the jejunum, for gastric or 
duodenal ulcer ; 2 had the same operation for the same 
cause but with antecolic anastamosis ; and 1 had sub- 
total gastrectomy with retrocolic anastamosis for 
carcinoma of the stomach. Only 1 of the 15 patients 
suffered from postoperative diarrhoea, the patient 
affeeted having four loose motions on the third day and 
three on the fourth day after operation. None of the 
others showed any unexpected signs or symptoms during 
convalescence and all recovered from the operation. 
After operation a Ryle’s tube was left in the stomach, 
which was aspirated by continuous suction for twenty- 
four hours, during which period only water was taken 
by mouth. During the next twenty-four hours diluted 
boiled milk was given by mouth; thereafter undiluted 
boiled milk was given. 


Specimens from Stomach 

Specimens from the stomach were aspirated by a syringe 
attached to the proximal end of a Ryle’s tube. 5-20 ml. 
of fluid mixed with mucus was generally obtained, but 
7 specimens from 6 patients could be withdrawn only 
after 5-10 ml. of saline had first been injected into the 
stomach through the tube. In all, 28 specimens were 
collected from the 15 patients between the first and fourth 
days after the operation of partial gastrectomy. 


Films and Cultures 

The specimens of stomach contents were centrifuged 
and films of the deposits were examined by Gram’s 
method ; a few were also examined by the eosin method 
for the demonstration of capsules. One loopful of 
each deposit was spread on each of two blood-agar 
plates which were incubated at 37°C, one aerobically 
and the other anaerobically in a McIntosh and Fildes 
jar. One drop (cases 1-6) or several drops (cases 7—15) 
were also inoculated into a tube of Robertson’s meat 
broth, which was put in the incubator under ordinary 
atmospheric conditions. 


Determination of pH 

The pH of each sample of stomach contents was 
determined by indicator papers checked at frequent 
intervals with a glass electrode and a Doran pH meter. 


Examination of Filtrates for Welehii Toxin 

The supernatant fluid of the centrifuged stomach 
content was passed through a Seitz sterilising (S.B.) 
or clarifying (F.c.B.) dise and examined for welchii « toxin 
by the lecitho-vitellin (L.v.) and the hemolytic tests, 
the methods followed being those described for culture 
filtrates by Oakley and Warrack (1953). 
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If the fluid was more acid than pH 6-5 a few drops of 
0-2 N NaOH were added to bring the reaction between pH 6-5 
and 8-0. If the fluid was hypotonic, as roughly tested by 
mixing & loopful on a slide with a loopful of red-cell suspension, 
NaCl was added to make it isotonic. 1 ml. of filtrate of the 
stomach content was then put into each of 4 tubes; of 
these, tubes 1 and 3 received also 0-5 ml. of saline and tubes 2 
and 4 received 0-5 ml. of welchii x antitoxin diluted to contain 
10 units per ml. To each of the 4 tubes 0-5 ml. of borate 
buffer saline with calcium chloride and peptone was added, 
the contents were mixed, and the tubes were left on the bench 
for 30 minutes. The composition of the borate buffer saline 
(g. in 1 litre of distilled water) was: borax 3-55, boric acid 
5-25, sodium chloride 9-2, calcium chloride 0-5, and peptone 
10-0. The pH was 8-0-8-4. Tubes 1 and 2 then received 
0-5 ml. of L.v. suspension; tubes 3 and 4 received 0-5 ml. 
of washed sheep red cells suspended (6°, ‘suspension) 
in borate buffer saline. The tubes were then incubated in a 
water-bath at 37°C for one hour and read after standing over- 
night on the bench at room-temperature. The filtrate was 
recorded as containing welchii x toxin if tube 1 showed opacity 
or tube 3 showed hemolysis or if hemolysis and opacity 
were both observed. Tubes 2 and 4, the control tubes 
containing antitoxin, showed neither opacity (tube 2) nor 
hemolysis (tube 4). 


Culture filtrates of Cl. welchii isolated from the 
stomach contents were titrated for welchii « toxin by 
hemolytic and L.v. tests by the methods deseribed by 
Oakley and Warrack (1941). 

Antitoxin in Patients’ Sera 

Paired sera were taken from 13 patients, the first 

specimen on the day before operation and the second 


TABLE I—-EXAMINATION FOR Cl, welchii AND ITs % TOXIN 
IN THE STOMACH CONTENTS AFTER PARTIAL GASTRECTOMY 


| Examination of stomach contents 
pH of For Cl. welchii For welchii toxin 
Case gastrec- stomach 
no | contents 
| blood- meat | vitellin test 
} | agar | brotht test 
1 1 6-7 
2 7-0 
3 3-5 
2 1 10 
4 3 
3 1 3:5 
4 
4 1 4-0 
3 a0 
) 1 3-5 
3 50 
6 1 
4 34 
7 1 64 
1 6-7 
9 2 75 
| 
10 4° H 6-5 
4° 50 
il 8-4 
12 6-7 
3 
13 1 
14 unsuitablet 
3:5 
15 6-0 
6-7 


*Specimen diluted in saline solution. 
+ In cases 1-6 the meat broth was inoculated with 1 drop of 
material ; in cases 7-15 several drops were used. 
tSpecimen contained lysed blood and so was unsuitable for 
hemolytic test. 
. No observation. 
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TABLE I[—TOXIN PRODUCTION IN BROTH SUBCULTURES OF 
SIX STRAINS OF Cl. welchii ISOLATED FROM STOMACH 
CONTENTS AFTER PARTIAL GASTRECTOMY 


a-antitoxin 
equivalent of 


Minimum | } 

ifyi | | filtrate by 


opacifying 
dose of filtrate 
in L.v. test (ml.) | 


Minimum 
hemolytic dose 
of filtrate (ml.) 


Strai i 
train no. hemolysin 


titration (units 
per ml.) 


40 0-05 O-OL 0-3 
43 0-25 0-25 | O-OL 
46 0-25 O-O1 0-038 
50 > 10 1-5 0-002 
0-25 0-05 0-05 
58 0-25 0-05 0-03 


between the seventh and tenth day after operation. 
After being heated at 56°C for 30 minutes they were 
examined for welchii « antitoxin by the methods described 
by Oakley and Warrack (1941). 


Results 


The results of our examinations, which could not be 
correlated with any particular clinical symptoms, signs, 
or events, are summarised in table 1. 

Presence of Cl. welchii 

Direct films of the centrifuged deposits of the stomach 
contents of 12 of the 15 patients and 17 of the 28 speci- 
mens contained many gram-positive rods which some- 
times appeared singly, but more often in clumps and 
short chains. Many of the forms were relatively short 
and stout, about 3-4 x lu. Their appearance suggested 
a diagnosis of Cl. welchii, a possibility which was 
strengthened when the first specimens were examined 
and found to have capsules surrounding the bacilli. 
Cultures on the positive anaerobic blood-agar plates 
yielded typical Cl. welchii colonies surrounded by zones 
of clearing. The identity of the organisms was confirmed 
by their production of welehii « toxin in broth subcultures. 
So far, the organisms have not been examined for 
production of other welchii toxins or for the heat-resistance 
of their spores in cultures. Heat-resistant Cl. welehii 
were not found in the feces of a few cases examined for 
this point. 


Demonstration of Cl. welchii « Torin in the Stomach 
Contents 

When films and cultures revealed the presence of 
Cl. welchii in the stomach contents, the question arose 
whether the organism was merely a transient or whether 
it must be regarded as colonising the stomach remnant. 
In considering this point it was obviously of interest to 
discover if toxin was produced, and our findings show 
that it was. The stomach contents of case 4, that of the 
only patient who suffered from postoperative diarrhea, 
did not yield demonstrably more toxin than the stomach 
contents of the others, who had no diarrhea. 

Table 1 shows that the L.v. test was positive in only 
3 of the 10 specimens in which toxin was demonstrated. 
The first specimen from case 14 contained lysed blood 
and so could not be used for a hemolytic test ; it gave 
a positive L.v. reaction. 2 positive filtrates were 
diluted and examined by the hemolytic test to find 
how much toxin they contained. Evidently the amount 
was only about 1 minimum hemolytic dose per ml. 
because even when diluted only 1 in 2 these filtrates 
yielded a negative result. Not enough filtrate was 
available from other positive specimens to titrate them 
in this way. The 2 specimens which gave a positive 
L.v. test and could be examined by the hemolytic test 
were positive by that method also. The low ratio of 
positive L.v. tests to positive hemolysin tests is probably 
explained by the small amounts of toxin present ; 
for on titrating filtrates of subcultures of six of the isolated 
strains we found that the hemolytic test as carried out 
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with borate buffer saline containing added calcium 
chloride and peptone was a more sensitive indicator 
than the L.v. test. The details of toxin production by 
these six strains (table 11) show that the strains were not 
very active producers of « toxin. The amounts pro- 
duced may be compared to those found by Evans (1945) 
for two strains from the human intestine—namely, 
the «-antitoxin equivalent of 0-05 and 0-03 unit per ml. 
Hobbs et al. reported that their food-poisoning strains 
of Cl. welchii, type A, produced only small amounts of 
toxin in culture—never more than the equivalent of 
one «-unit per ml. and usually far less. 


Antitoxin in Patients’ Sera 

As already described, the sera of 13 patients were 
examined for welchii « antitoxin before and from seven 
to ten days after operation. Titration was done by the 
hemolytic method and the results were negative in that 
none of the sera showed as much as 0-002 unit per ml., 
the smallest amount measured by our tests. Through 
the kindness of Dr. C. G. Paine, Jessop Hospital for 
Women, Sheflield, we also examined serum taken from 
a woman eleven days after the onset of a severe post- 
partum infection with Cl. welchii. This serum contained 
only 0-005 unit of welchii « antitoxin per ml. In the light 
of this low value after a severe infection the negative 
results in our patients are not surprising, particularly in 
view of the small amounts of toxin which we found 
in filtrates of their stomach contents. 


Discussion 


The starting-point of the present investigation was our 
inability to identify a bacterial cause for the diarrhaa, 
usually mild and transient, which sometimes complicates 
convalescence during the first week after partial gastrec- 
tomy. Our results now show that this operation influences 
events within the human alimentary tract in such a way 
that Ol. welchii, a normal inhabitant, may grow and 
produce detectable amounts of « toxin within the stomach 
remnant. In food-poisoning due to Cl. welehii of type A, 
the type normally found in the human intestine, the 
observations and references quoted by Hobbs et al. 
establish that the symptoms are essentially similar in 
type and duration to those observed in patients who 
develop diarrhoea after gastrectomy. To test the clinical 
significance of our Observations it would probably be 
worth giving a dose of Cl. welchii antitoxin to patients 
about to undergo the operation of gastrectomy. Analysis 
of the postoperative records of a series of cases given 
antitoxin compared with those of comparable cases not 
given antitoxin, together with the results of bacterio- 
logical examination, would probably show whether the 
growth and toxin production by Cl. welchii after gastrec- 
tomy have any clinical significance or none. Admittedly 
we found only small amounts of toxin in the stomach 
remnant, of the order of one hemolytic dose per millilitre, 
and toxin was detected in only 8 of the 15 patients 
examined ; but two points may be noted in this connec- 
tion. The first is that 7 of the 28 specimens examined 
were diluted with saline solution to withdraw them and 
that only 1 of these was found to contain toxin. Since 
dilution of known positive specimens even to only 1 in 
2 was enough to give a negative hemolytic test, the 
dilution may be regarded as weighting events against 
our finding toxin in these specimens. Moreover, the 
single positive among the diluted specimens was detected 
only when we used a Seitz clarifying (F.c.B.) instead of 
a sterilizing (s.B.) dise, which we had previously employed. 
Later, on passing through a Seitz s.B. disc 7-9 ml. 
volumes of diluted toxin containing 20 or 100 minimum 
hemolytic doses (M.u.D.) per ml., we found that less than 
1 M.u.D. per ml. appeared in the filtrate. Even with an 
original concentration of 1000 M.1.D. of toxin per ml. the 
8.B. dise filtrate contained only 40 M.u.pD. per ml. Use of 
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the F.c.B. dise reduced the concentration from 20 to 10 
M.H.D. per ml. ; filtration through a ‘Gradocol’ membrane 
of 0-9 uw average pore diameter left the concentration 
of toxin unchanged. The second point is that the 
number of organisms and amount of toxin are both 
likely to be much greater in the ileum than in 
the stomach. In sheep this concentration both of 
organisms and of toxin in the ileum has been observed 
both in natural and in experimental infections of the 
intestinal tract with Cl. welehii type D (Bennetts 1932, 
Bullen 1952, Bullen et al. 1953). It is also of interest 
that Bullen et al. noted a violent though transient attack 
of diarrhea in one of eight experimentally infected sheep 
in which the concentration of welehii < toxin in the 
ileum reached a level of 2000 mouse M.L.D. per g. com- 
pared with values of 800 or fewer mouse M.L.D. per g. 
in the other seven sheep. If organisms and toxin are 
likewise concentrated in the human ileum this could 
explain why we found no greater amount of toxin in the 
stomach of our patient (case 4) who suffered from 
diarrhoea than in the others who did not. 

It is worth noting that enterotoxemia of sheep, which 
is caused by the € toxin of Cl. welchii type D, is not 
easily reproduced experimentally. Successful attempts 
have been attributed to administration of cultures along 
with belladonna and opium to paralyse intestinal move- 
ment (Bennetts 1932) and of milk to favour growth of 
the organism (Roberts 1938, Harshfield et al. 1942). 
After partial gastrectomy intestinal movement is 
temporarily reduced and the patients are given a milk 
diet. It may be that these circumstances operated 
together in our cases to favour the growth and toxin 
production by Cl. welchit which we observed. 

In the past, a great deal of attention was given to the 
possibility that toxin production by Cl. welchii in the 
human intestine might have pathological signiticance— 
see, for example, Williams (1926-27), Davidson (1928), 
Weinberg et al. (1928), Weinberg (1929), Priestley 
and MeCormack (1936), and Bower et al. (1938). 
Cruickshank and Davidson (1944) also showed that 
pulmonary hemorrhages found post mortem might 
be caused by agonal invasion of the blood by anaerobic 
intestinal organisms, probably Cl. welchii. 

Much of the earlier work suffered from technical 
difficulties of demonstrating and measuring welchii « toxin 
and its antitoxin and of legitimate doubts about the 
interpretation of some at least of the results—difliculties 
and doubts now able to be resolved by the availability 
of the hemolytic lecitho-vitellin methods. It 
seems to us that our evidence makes a case for examining 
the position again. 

Summary 

In 12 of 15 patients examined during the first week after 
the operation of partial gastrectomy numerous Clostridium 
welchit were found in films and cultures from the stomach 
contents. In 8 of the 15 patients small amounts of 
welchii « toxin were also demonstrated in the same 
specimens. 

It would probably be worth investigating what 
influences favour the development of Cl. welchii after 
gastrectomy and whether there is any clinical significance 
in growth and toxin production by the organism in 
the circumstances described. 

The use of the hemolytic and lecitho-vitellin methods 
of titrating welchii « toxin and antitoxin could remove 
many of the difficulties of technique and doubts about 
interpretation associated with earlier work which sought 
to establish the rdle of Cl. welchii as a human intestinal 
pathogen. 


We are grateful to Prof. C. F. W. Illingworth for drawing 
our attention to this problem; to Professor Illingworth’s 
medical and nursing staff for their trouble in collecting speci- 
mens for us, particularly to Mr. J. K. Watt whose interest 


TH 


in tk 
to M 
for § 
on 
E. 
Ran 
inve: 


Benr 
Bow 


Bull 


Crui 
Dav 
Eva 
Har 


Hob 
Oak 


Pri 
Rot 
Wei 
Wil 
IS 

tre 
co 
3 is 
se: 
pl 
re 
of 
pl 
dy 
ul 
he 
m 
b 
re 
tl 
a 
ol 

f 
h 

iF 
8 

‘ 


| 


THE LANCET] 


ORIGINAL ARTICLES 


[Nov. 14, 1953 1021 


in the work was of great value, especially at its beginning ; 
to Miss Mollie Barr, Mr. H. Proom, and Prof. C. L. Oakley 
for gifts of standard materials and for helpful information 
on methods; to Dr. Joan Taylor for examining strains of 
E. coli; and to the Medical Research Council and the 
Rankin Fund for grants towards the expenses of the 
investigation. 
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ISCHEMIC NECROSIS OF THE STOMACH 
FOLLOWING SUBTOTAL GASTRECTOMY 


A. G. Rurrer 
M.B. N.Z., F.R.C.S.E., D.T.M. & H. 
CONSULTANT SURGEON, QUEEN MARY'S HOSPITAL, 
ROEHAMPTON 


Or the many possible complications of subtotal gas- 
trectomy, one is so rarely described that few surgeons 
consider it in planning their operation. This complication 
is ischemic necrosis, due to over-enthusiastic devascular- 
isation of the proximal part of the stomach. Careful 
search has revealed no reported instance of this com- 
plication during the past twenty years. The following 
report of a fatal case is a reminder that the blood-supply 
of the stomach cannot be interfered with so lightly as 
present teaching might lead one to expect. 


Case-record 


The patient was a man, aged 40, who had had intermittent 
dyspepsia, of characteristic ulcer type, since 1945, Gastric 
ulcer had been demonstrated radiographically in 1946, and 
he had had two periods of thorough inpatient medical treat- 
ment in other hospitals. Each period of treatment had 
brought about remission, followed after a few months by 
recurrence of symptoms. Severe symptoms began again at 
the end of 1952; these did not respond to treatment at home, 
and he was admitted to Queen Mary’s Hospital, Roehampton, 
on Feb. 18, 1953. 

The patient was well-built and healthy looking, with signs 
of mild chronic bronchitis. He was having severe, almost 
continuous, epigastric pain, radiating through to the back. 
He was sleeping poorly on account of the pain, which was not 
relieved by taking either food or alkali. The upper abdomen 
was tender, and muscular rigidity was quite distinct. After a 
few days on a régime of sedatives and two-hourly milk feeds, 
his pain was less severe ; X-ray examination now showed a 
large deep ulcer high up on the posterior wall of the stomach. 
Further medical treatment, including later an intragastric 
drip, produced only very incomplete relief of his pain, and 
surgical treatment was decided on. 

Preoperative biochemical examinations showed normal 
figures for blood urea, chlorides, and protein, and a red 
blood-cell count of 3,000,000 cells per ¢.mm. with hemoglobin 
60%. The anemia was corrected by transfusion of three 
pints of stored whole blood, and protein hydrolysates were 
given both by mouth and parenterally during the days before 
operation. 

Operation was done on March 25, under nitrous-oxide/ 
cyclopropane anesthesia, supplemented with pethidine and 


d-tubocurarine chloride. The abdomen was opened through a 
left paramedian incision, and a large penetrating ulcer of the 
posterior wall of the stomach was immediately palpated ; 
this formed a hard indurated mass of tissue infiltrating into 
the lesser omentum almost up to the level of the cardia. 
Glands in the lesser omentum were soft and fleshy, and the 
lesion was judged to be benign and resectable. The duodenum 
was healthy. This was divided but not closed, and the ulcer 
was dissected off the pancreas with the diathermy knife, 
leaving a good deal of the ulcer base in situ. The left gastric 
artery was divided near its origin from the coeliac axis. The 
whole of the lesser curvature was necessarily removed, for 
the ulcer was close to the csophago-gastric junction ; and the 
greater curvature was very extensively mobilised to allow 
the gastrectomy to be completed by a Billroth-1 type of 
gastro-duodenal anastomosis. A tube drain was placed in 
the region of the ulcer bed on the pancreas, and brought out 
through a stab-wound in the left flank. The operation was 
difficult, but not unduly so, and the patient left the operating- 
theatre in excellent condition. 

Postoperative Course.-—The patient’s condition was good 
until 8 A.M. next morning, when he complained of severe 
abdominal pain and rapidly developed the appearance of 
extreme shock. There was no vomiting. The abdomen was 
rigid but not distended. The cause appeared to be either 
partial dehiscence of the suture line—for which no adequate 
reason could be adduced——or acute pancreatitis due to damage 
to the pancreas during removal of the ulcer. The patient’s 
condition improved considerably in the next few hours, and 
his pain diminished ; so it was decided to treat him con- 
servatively until the diagnosis became clearer. 

On the second day after operation he was much improved ; 
his pulse-rate was still 116-120 per minute, but he had little 
pain and did not seem to be greatly distressed. Aspiration 
through a Ryle’s tube yielded only a few drachms of slightly 
bloodstained fluid. 

On the third day there was some clear fluid discharge from 
the drainage tube ; the abdomen was much softer, but the 
pulse-rate was still 116-120 per min. Urinary output and 
fluid balance (by intravenous infusion of blood, saline, glucose, 
and protein hydrolysate) were satisfactorily maintained. 

On the fifth day the discharge from the drainage tube 
became bile-stained and more copious; the pulse-rate had 
fallen to 100 per min., and the patient’s general condition 
was greatly improved. It was now fairly clear that some 
dehiscence of the anastomosis must have taken place ; but 
as signs of general peritpnitis were absent, and the patient’s 
condition seemed to be improving, no immediate surgical 
treatment was thought to be necessary. 

On the eighth day there was copious bile-stained discharge 
from the wound ; the pulse-rate remained about 100 per min., 
and the patient’s general condition was well maintained, 
though intravenous fluids were still necessary to achieve 
fluid balance and adequate caloric intake. In order to elucidate 
the question of leakage from the anastomosis, a little dilute 
barium suspension was given by mouth and radiographs 
were taken with a bedside portable machine. The barium 
appeared almost immediately in the discharge from the 
wound, and the films showed a diffuse spread of the suspension 
in the left upper quadrant. It was presumed from this that 
complete dehiscence of the anastomosis must have taken 
place, and a further operation seemed inevitable. However, 
within a few minutes of taking the barium the patient 
suddenly collapsed again, with severe pain and profound 
shock, and operation was obviously out of the question. After 
administration of morphine and blood-transfusion he quite 
rapidly improved. 

Next morning—the ninth day after operation—-he had 
apparently recovered completely from the attack. The 
abdomen was soft and the pulse-rate only 96 per min., and 
he was quite free from pain; the discharge from the wound 
was now very free, and still contained traces of barium, 
The sudden temporary collapse was attributed to the 
irritant effect of the barium suspension on the inflamed 
peritoneum. . 

At a second operation on the evening of the ninth day the 
left paramedian incision was re-opened. The small bowel 
was not distended ; there were numerous plastic adhesions ; 
a localised intraperitoneal abscess containing an ounce or two 
of pus was present. Careful examination of the operation area 
showed that the duodenum right up to the suture line with 
the stomach was normal, and the suture line itself was intact ; 
the oesophagus also appeared normal. The whole of the 
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stomach remnant was grey and avascular, and had the 
consistency of wet blotting-paper. There was a small per- 
foration on the lesser curvature, and a much larger one on the 
greater curvature. The latter perforation may have been 
made, or at least enlarged, by the manipulations necessary 
to inspect the stomach, for the gentlest handling of the 
stomach produced further tears in its wall. No bleeding 
occurred from these tears. Obviously the whole of the remain- 
ing stomach wall was necrotic, and any reparative surgery, 
at least at this stage, was out of the question. An enterostomy 
was established in the first jejunal loop, and a further drainage 
tube inserted. 

Postoperative Course.—The next day the patient appeared 
surprisingly well ; the pulse-rate was 120 per min. ; he was 
comfortabie, and had passed some urine. On the following 
morning—thirty-six hours after the second operation and 
eleven days after the first-—he collapsed, and he died in a few 
hours. Necropsy confirmed the findings at the second opera- 
tion; the duodenum and the esophagus were healthy, but 
the whole of the stomach remnant was completely necrotic. 


Discussion 


All current surgical textbooks describe in detail the 
blood-supply of the stomach, and emphasise the richness 
of its anastomotic network. All of them leave the 
impression that the arteries supplying the stomach may 
be divided just as far as is necessary to allow free 
mobilisation and adequate resection. 

Somervell (1946), describing his operation of ‘ physio- 
logical gastrectomy,” advised the division of “five out of 
six of the small arteries on the greater curvature and as many 
vessels as possible on the lesser curvature,” but did not discuss 
what might happen if devascularisation were more complete. 
Pannett (1938) advised the surgeon to divide the vessels 
“until he deems a sufficient length has been denuded ; while 
Finsterer (1939) said that the stomach should be divided a 
hand’s breadth to the left of its midpart, without specifying 
how far the vessels need be cleared. Visick (1948), describing 
his ‘*‘ measured radical gastrectomy,” stated that all but one 
of the vasa brevia, and in certain cases all the vasa brevia, 
are to be divided ; and he specified that *‘ the line of section 
is made so as to leave a small devascularised remnant.” 


None of these workers suggest that there may be 
any danger in carrying the division of the vessels too 
high up the greater curvature. The modern trend in 
gastrectomy has been towards higher and higher resec- 
tions, and towards the removal of very high ulcers which 
might more safely be treated by resection below the ulcer 
(Wells 1933). Thus Hinton and Localio (1950), describing 
the technique of an operation for very high lesser-curve 
ulcer involving the construction of a tube of greater 
curvature for anastomosis to the duodenum, say that 
‘“the greater curvature should be freed beyond the 
entrance of the short gastric vessels along the gastro-lienal 
ligament, and the lesser curve freed as far as the 
esophagus. Unless this is done the tube cannot be 
constructed.” The present case suggests that for certain 
patients this may be very dangerous advice. 

Experimental work in dogs indicates that there are 
well-defined limits to the devascularisation which the 
stomach will tolerate. Le Veen (1948) found that total 
ligation of the main vessels in 30 dogs led to diffuse 
infection of the stomach wall in 4, and to the development 
of ulcers, presumably ischemic in origin, on the greater 
curvature in 6 others. Layne and Bergh (1943) found 
that ligation of all four main arteries caused gangrene 
of the middle two-thirds of the stomach. The most 
detailed study is that of Bernheim (1932), who showed 
that either: the lesser curvature or the greater curvature 
may be totally devascularised without ill effect, as 
may the whole of one curvature and part of the 
other; but if all vessels are tied, gangrene develops- 
and when this develops it is always on the greater 
curvature. 

The only references I have found to the possibility of 
this occurring in surgical procedures in man are both over 
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twenty years old. Barber (1933) suggested that in 
‘abnormal stomachs and in individuals with impaired 
circulation and poor neuro-muscular tone,’’ too great 
devascularisation may lead to necrosis: and Smith 
(1931) wrote: ‘* perforation may occur as a result of 
impaired blood supply, and its frequency is in direct 
relation with the level of resection. In high resection a 
wide berth must be given to the remaining blood supply 
on the greater curvature.’’ In no modern article on high 
resection which I have read is this danger emphasised 
or, indeed, mentioned. 

Probably in the ordinary standardised gastrectomy 
for duodenal or lesser-curve ulcer, there is no danger of 
ischemic necrosis. But in elderly patients with generalised 
arteriosclerosis, and especially in high resections for 
highly placed ulcer requiring the construction of a tube 
of greater curvature for anastomosis, the danger may be 
real. In such cases the blood-supply to this vulnerable 
greater curvature should be carefully considered ; and 
at least the uppermost vas breve should be jealously 
safeguarded, even at the expense of free mobilisation, to 
avoid this disaster, which is virtually irreparable. 

I have to thank the chief medical officer, Ministry of Health, 
for permission to publish this report. 
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HUMIDIFICATION IN POSITIVE-PRESSURE 
RESPIRATION FOR BULBOSPINAL 
PARALYSIS 
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M.D. Manc., M.R.C.P., M.A., D.M. Oxfd, 
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RESEARCH ASSISTANTS, DEPARTMENT OF NEUROLOGY, 
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THE use Of positive-pressure respiration through a 
tracheal tube in the. treatment of bulbospinal paralysis 
requires adequate humidification of the air or gas. This 
need was emphasised by Lassen (1953) from his experience 
in the 1952 epidemic of poliomyelitis in Copenhagen : 
‘*a good humidifier is essential, otherwise incrustation of 
secretion may occur.’’ We describe here a humidifier 
which has proved itself satisfactory in clinical use in an 
open-circuit positive-pressure system and can also be 
used in a closed-circuit system. 

The minimum level of humidification necessary to 
avoid incrustation of secretions is uncertain, but it 
seems reasonable to reproduce as far as possible the 
conditions existing in normal man when breathing 
through the nose. 

Perwitzschky (1927), in a most careful study, found 
that when room air 40% saturated at 25°C was breathed 
through the nose, the relative humidity in the lower part 
of the trachea was 98°, and the temperature 36°C. 
When the air was inhaled through a tracheotomy tube, 
however, the relative humidity in the trachea was only 
51%. These findings suggest that the aim in positive- 
pressure respiration should be to deliver air through the 
tracheal tube at 36°C and 100°%% relative humidity. 

The technical requirements of positive-pressure respira- 
tors impose limitations on the methods of humidification 
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available. If positive-pressure pumps, such as_ the 
Beaver (1953) respirator and the Radcliffe respiration 
pumps A and B (Russell and Schuster 1953), are used 
and the humidifier is placed on the inspiratory side 
of the pump, cooling in the pump leads to condensation 
within it, and to eventual failure. Hence the humiditier 
must be placed between the pump and the patient. 
This means that the humidifier must have a low resistance, 
if the desirable safety precaution of the pump working 
at a low pressure is to be maintained. In addition the 
humidifier must be safe for the patient, require very 
little attention, and be simple and cheap in design. 
With these considerations in mind we experimented with 
several methods of humidifying air and oxygen. 


Methods 


To test the efficiency of various methods of humidifiea- 
tion, wet-bulb and dry-bulb thermometers were placed 
in a small well-lagged glass jar through which air, 
pumped through the humidifier, was led through 
corrugated breathing-tubing 3 ft. long and lagged with 
cotton-wool 2 em. thick. There was free exit from the 
jar, so that the wet and dry bulbs were in a moving 
stream of air. 


Observations 

Passing Air Through Water 

The first method to be tested was the time-honoured 
one of bubbling gas through water. A common practice 
is to bubble through about 4 em. of water in a Woulfe’s 
bottle at room-temperature, but experiment shows that 
bubbling air through as much as 15 em. of water at 46°C 
will humidify 3 litres of air per minute to the extent of 
only 87°. The high resistance of this method and the 
failure to achieve 100°, humidity led to its being 
abandoned. 


Passing Air Through Wet Gauze 

The next method in common use which was tested 
yas to pass the air through wet gauze. Six litres of 
air a minute were passed through a closed box across 
which hung four curtains of wet gauze, each 12 cm. 
square, the lower ends being in water at 41°C. This 
method achieved a relative humidity of only 76% 
at 37°C. 

Passing Air Over Warm Water 

Oxford vaporiser.—Wislicki (1953) recommended the 
use of the Oxford Vaporiser as a combined inflator- 
humidifier for positive-pressure respiration. Used in 
this way the bellows draw air over water contained in 
the ether chamber and pass it to the patient. The 
pump is thus between the humidifier and the patient, 
which is contrary to the principle mentioned above, 
but the method was given a trial. When the water- 
jacket of the vaporiser was heated to the maximum 
according to the normal procedure, and the ether con- 
tainer filled with water at an initial temperature of 90°C, 
the air was 100°, humidified, but its temperature could 
not be maintained above 22°C. This was due to the 
great degree of cooling taking place in the bellows. 
Air at 22°C is too cold for direct injection into the trachea, 
and, moreover, air which is saturated at 22°C is only 
47% saturated when warmed to 36°C. 

New apparatus.—Another apparatus (see figure) 
was then built incorporating the same principle of passing 
air Over warm water but placing the pump before the 
humidifier. 


This consisted of a water-bath heated with an electrical 
heater (A) and controlled by a thermostat (B). The bath 
had an airtight lid capable of withstanding an intermittent 
pressure of 30 cm. of water. The bath was rigid, and its 
lid was secured with clamps (C) compressing a gasket. Air 
was led into and out of the bath through two 7/, in. brass 
tubes passing vertically through the lid and joined to lengths 
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The apparatus : A, plug of electric heater ; B, thermostat ; C, clamp ; 
D, water inlet ; E, window. 


of corrugated breathing-tubing. A third brass tube (D) 
in the lid, occluded with a rubber bung, was provided for 
filling the bath, and a window (E) in the side enabled the 
water level to be observed. The level was such that there 
was about 5-5 litres of air above the water, and the area of 
water over which the gas passed was 900 sq. cm. 


This apparatus was tested both experimentally and 
clinically. Experimentally, air at 100% relative humidity 
could be delivered at temperatures up to 49°C, which 
was the highest temperature tested. When used 
clinically, with the thermostat set at 50°C, the air, after 
passage through a tube lagged with 2 cm. of cotton- 
wool and through the connections to the tracheotomy 
tube including an automatic spill valve, had a temperature 
of 35°C and a saturation of 100%. The precise adjust- 
ment of the thermostat depends on the efficiency of the 
lagging of the breathing-tube and the amount of heat 
lost in the connections to the tracheal tube before the 
air reaches the patient. 

The influence of variations in the minute-volume on 
the temperature and saturation of the delivered air was 
explored. The results are given in the accompanying 
table, from which it can be seen that these variations 
produced negligible changes in the temperature of the 
air until the minute-volume was reduced to 3500 ml., 
which is about half the minute-volume of the normal 
resting adult. This is of considerable practical import- 
ance because, once the thermostat was set for a certain 
delivery tube and connection, no further adjustment was 
necessary when the stroke or minute volume was altered 
to the needs of the patient. Likewise no adjustment 
was required when changing from room air to 100% 
oxygen. 

The only attention the apparatus required was the 
addition of a little water every twelve hours. The 
use of a spring-loaded plug for the heater obviated 
any danger from switching on the heater with the 
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humiditier empty. There was no danger of the water 
being inhaled, because the outlet tube went vertically 
through the lid of the water-bath and was well above the 
water level. Since the humidifier stood on the floor and 
the breathing-tubing led up to the patient’s bed, there was 
no possibility of spill, and water condensed in the tube 
ran back to the humidifier. The resistance of this 
apparatus when transmitting 20 litres a minute in fifteen 
strokes was less than 3 em. of water. Cultures of the air 
after its passage through the humidifier showed that it 
introduced no pathogens. 

In practice a humidifier of this size (830 cm. square) 
was not inconveniently bulky. The size can, however, 
be reduced by connecting the inlet and outlet tubes 
within the humidifier with a tube of sponge-rubber 
45 cm. long and 2 em. internal diameter. This can be 
made by sewing together the edges of a strip of 
‘Dunlopillo’ 1 em. thick. The sponge-rubber dips in 
the water and, when saturated, provides an adequate 
surface for vaporisation. 


Discussion 


These observations emphasise the importance of 
measuring the effectiveness of clinical methods of 
humidification before putting them into use. Though 
the time-honoured methods of bubbling gas through 
water, or passing it through wet gauze, add some moisture, 
they are entirely inadequate if 100%, humidification is 
desired. In the present state of knowledge it seems 
reasonable to reproduce as closely as possible the condi- 
tions known to obtain in normal man, since the dangers 
of incrustation due to drying are well established and 
serious. 

The humidifier and heater described here is well suited 
for positive-pressure respiration. It will humidify 
air or pure oxygen up to 100°, saturation at a wide 
temperature range around body-temperature ; it will 
deal with 20 litres of gas per minute, which is well in 
excess of normal requirements, and it does not require 
adjustment for changes in minute-volume. The resistance 
of the apparatus is low, and the attention it requires 
minimal, 

This apparatus has had a thorough clinical trial ; 
it has been used for four weeks for a patient on positive- 
pressure respiration with satisfaction. The secretions 
were always moist and could easily be removed from 
the trachea by suction through a tine catheter. Viscid 
tenacious mucus and dry crusting in the trachea were 
not observed. The patient appreciated the machine’s 
action because, when it was removed from the circuit, 
she complained of discomfort. 

This simple piece of apparatus can be made in any 
hospital workshop at low cost, and can be recommended 
for extensive clinical use. 


Summary 


Several commonly used methods of humidifying 
gas were found to be unsuitable for clinical use if 100% 
humidification is desired. 

An easily made apparatus is described which will 
humidify gas to 100°, saturation at body-temperature, 
and can be used in positive-pressure respiration, 

We wish to thank Dr. W. Ritchie Russell and Dr. A. 
Crampton-Smith for their encouragement with this work, 
and Dr. H. G. Epstein, of the Nuffield department of anws- 


thetics in the University of Oxford, for his advice. One of 


us (J. M.) was in receipt of a grant from the Medical Research 
Council. 
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Preliminary Communication 
EFFECT OF AN ANTI-THYROXINE 
COMPOUND ON THE METABOLISM OF 
RADIOACTIVE THYROXINE AND 
TRIIODOTHYRONINE IN RATS 


IN previous communications (Maclagan, Sprott, and 
Wilkinson 1952, Maclagan and Wilkinson 1952) it has 
heen suggested that the anti-thyroxine compound, butyl 
4-hydroxy-3 : 5-diiodobenzoate (B.1.D.B.) Owes its inhi- 
bitory effect to interference with the deiodination of 
thyroxine to triiodothyronine, the latter probably repre- 
senting the metabolically active form of the thyroid 
hormone (Gross and Pitt-Rivers 1952, 1953, Gross, Pitt- 
Rivers, and Trotter 1952). The enhancement of the effects 
of triiodothyronine by simultaneous treatment with 
B.H.D.B. may also be explained on this assumption ; for, 
if triiodothyronine is further deiodinated to physiologically 
inactive substances, then interference with this process 
would increase its metabolic effects. 

In order to test this hypothesis, the urinary iodide of 
rats treated with thyroxine labelled in the 3’ : 5’ positions 


TABLE L—-EFFECT OF B.H.D.B. ON URINARY IODIDE OF RATS 
TREATED WITH THYROXINE 


Percentage of dose 
Groups of 3 rats excreted after 
treated with 


48 hours 120 hours 

Thyroxine (4 wg./rat) .. 11:8 | 14-9 
16-7 20-4 

Thyroxine (4 pg./rat) + 6-1 9-0 
4:8 7:5 

Thyroxine (100 pg./rat) | 12-5 14:8 
12- | 14-6 

| 

Thyroxine (100 pg./rat) + B.H.D.B.* .. | 3-2 3-6 
| 3-0 


* See text for dosage of B.H.D.B. 


with ™1I was compared with that of animals given 
B.H.D.B. in addition to similar doses of labelled thyroxine. 
Two groups of 3 rats, each weighing 230 + 20 g., were 
given oral suspensions of B.H.D.B. (50 mg. per ml. per rat) 
in 1% aqueous carbomethoxycellulose on the first day and 
25 mg. per 0-5 ml. per rat on each succeeding day of the 
experiment. Two further groups of 3 rats received the 
medium only. On the second day the rats in all four 
groups each received a single subcutaneous injection of 
the thyroxine solution (0-5 ml. 0-02N Na,CO, containing 
100 pg., 67 we. thyroxine per rat). Each group was 
placed in a metabolism cage and the urine and feces 
collected daily. After suitable dilution, the radioactivity 
in each was measured and the results expressed as 
a percentage of the dose administered. 


TABLE Il-—EFFECT OF B.H.D.B. ON URINARY LODIDE OF RATS 
TREATED WITH TRIIODOTHYRONINE 


| Percentage of dose 
Groups of 3 rats excreted after 


treated with — 


48 hours hours 

Triiodothyronine (6 pg./rat) .. 21:3 25-9 
250 

Triiodothyronine (6 pg. rat) + B.A.D.B.* 5-2 8-5 
9-4 13-4 

Triiodothyronine (30 yg. rat). . 18-4 20-6 
| 31-6 34-0 

Triiodothyronine (30 pg. /rat) + B.H.D.B.* 6-3 9-0 
8-0 


*See text for dosage of B.H.D.B. 
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i similar experiment in whic ¥ 4 ug. doses of dhvposine 
were given was also performed. The results of both 
experiments appear in table 1 

Further experiments in which triiodothyronine labelled 
in the 3’ position with 11] was given in doses of 6 ug. 
and 30 ug. per rat in place of thyroxine were also carried 
out. The results of these are summarised in table 11. 

It is clear that, when given simultaneously with 
thyroxine or triiodothyronine, B.H.D.B. reduces the 
excretion of urinary iodide in intact rats. Thus support 
is given to the hypothesis that it owes its action to 
interference with processes of deiodination of these two 
components of thyroid secretion, — 

Part of this work has been briefly described (Wilkinson 
and Maclagan 1953) and a fuller report will appear 
elsewhere (Wilkinson et al. 1953). These results in 
intact rats are at variance with those of Roche, Deltour, 
and Michel (1953), who found that in thyroidectomised 
rats B.H.D.B. actually increases the rate of deiodination 
of thyroxine labelled in the 3’ : 5’ positions with 111. It 
would be premature to discuss the cause of this apparent 
contradiction, but it seems that the mode of action of 
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B.H.D.B. may be entirely different in intact and 
thyroidectomised rats. 

The radioactive thyroxine was obtained from the Radio- 
chemical Centre, Amersham, and the radio-triiodothyronine 
was prepared from 3: 5-diiodothyronine kindly provided by 
Glaxo Laboratories Ltd. 

J. H. WILkINson 
B.Sc., Ph.D. Lond., F.R.L.C. 
Senior Lecturer in Chemical Pathology 
N. F. 
M.D., D.Sc. Lond., F.R.C.P. 


Professor of Chemical Pathology in the 
University of London 


Westminster 
Medical School 
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Reviews of Books 


Diuretic Therapy 
Pharmacology of Diuretic Agents and Clinical Management 
of the Edematous Patient. ALFYRED VOGL, M.D., assistant 


professor of clinical medicine, New York University 
College of Medicine. Baltimore: Williams & Wilkins. 
London: Bailliére, Tindall, & Cox. 1953. Pp. 248. 


38s. 6d. 

THOUGH the title of this book may suggest another 
milestone in the fragmentation of treatment, such mis- 
givings are dispelled by A. M. Fishberg’s foreword, and 
even more by the actual contents of the book. It is 
an up-to-date, balanced, and comprehensive review of 
the methods of relieving oedema. 

Specific treatment of the underlying disease, when available, 
is mentioned in outline only ; but there is a detailed and 
practical account not only of diuretic agents but also of the 
rationale and effects of low-salt diets and cation exchange 
resins. There are short introductory chapters on the causes 
of wdema, and the pharmacology of diuretic agents; but 
two-thirds of the book is devoted to the practical management 
of edema. As might be expected of the discoverer of the 
diuretic action of organic mercurials, these are fully dealt 
with, and there is perhaps no better account available of the 
various causes of ‘‘ mercury-fastness.”’ The indications for 
supplementing mercurial diuresis with aminophylline, exchange 
resins, and decholin are considered in detail. In view of the 
general high quality of the book, it is surprising to find no 
mention of carbonic-anhydrase inhibitors as diuretics, though 
sulphonamide compounds have been used in this way for 
some years ; a few of the details of treatment reflect American 
dietary habits and facilities. 


Most cardiologists and general physicians would find 
much in this book to interest them. There is a biblio- 
graphy of 725 references, not all American. 


Introduction to Functional Histology 
GEOFFREY BOURNE, D.SC., D.PHIL., reader in histology, 
London Hospital Medical College. London: J. & A. 
Churchill. 1953. Pp. 198. 21s. 


Dr. Bourne does not set out to provide a textbook of 
histology, but rather to supplement existing books with 
an account which emphasises the functional, rather than 
the structural, features of cells and tissues. He 
succeeded well in his purpose, and a wide reading-public 
of students, medical practitioners, and investigators will 
be grateful to him. His accounts are concise and informa- 
tive ; they are also readable—indeed vivid—so that they 
display the complex machinery of the living cell as a 
highly organised factory of enzyme operatives, while the 
biochemistry of the simultaneous cell processes of kata- 
bolism, synthesis, and respiration are clearly explained. 
The 98 illustrations are carefully selected, and instructive : 


has . 


many of them are electron-microscope photographs. At 
the end of the book there is a useful chapter on the more 
recent histochemical techniques. 


Atlas of Tumor Pathology 
Fascicle 14: Tumors of the Thyroid Gland. Smieups 
WARREN; M.D., professor of pathology, and Wriiiam A, 
MEISSNER, M.D., assistant professor of pathology, Harvard 
Medical School. 1953. Pp. 97. $1.75. 
Fascicle 15: Tumors of the Parathyroid Glands. Brn- 
JAMIN CASTLEMAN, M.D., acting chief, department of 
pathology and _ bacteriology, Massachusetts General 
Hospital. 1952. Pp. 74. 65 cents. 
Fascicle 17: Tumors of the Lower Respiratory Tract. 
AVERILL A. LieBow, M.D., professor of pathology, Yale 
University School of Medicine. 1952, Pp. 189. $1.25. 
Washington, D.C. : Armed Forces Institute of Pathology. 

Fascicle 14.—Dr. Warren and Dr. Meissner refer to 
misunderstanding and confusion in classification and in 
views about the evolution, and especially evaluation, of 
thyroid tumours. The opinions of both pathologists and 
clinicians range from “ enthusiastic overestimation to 
regrettable underestimation ”’ of their potentialities. 

The growth habits of these tumours differ from those of 
other tumours in several respects, for they are subject to 
variation and even to apparent inconsistencies. The authors 
find that a true follicular adenoma produces symptoms of 
clinical hyperthyroidism in only about 1° of cases; for 
Graves’s disease is usually assoc iated with a nodule showing 
excessive hyperplasia in an adenomatous goitre. Clinical 
distinction between an adenoma and a carcinoma may be 
difficult, for surgeons’ estimates of the incidence of carcinoma 
in discrete nodules in the gland run as high as 20°). When 
studied pathologically, some of these thyroids will turn out to 
have adenomatous goitre with multiple nodules. Nevertheless, 
Dr. Warren and Dr. Meissner say surgical excision is the 
proper treatment because cancerous change in adenomas may 
be common. The giant-cell and follicular cancers in partic ular 
suggest transition from a follicular adenoma. In the papillary 
earcinomas, which are commoner, evidence of transition is less 
striking, but it is suggested that most of them may be malig- 
nant from their inception. Proof is lacking that the hyper- 
plasia seen in Graves’s disease sometimes leads to cancer, 
and no increase of cancer seems to be resulting from the 
hyperplasia induced by thiouracil. 


This important survey is_based on the clinicopathological 


study of 600 cases ‘of carcinoma of the thyroid and 
several thousand benign tumours. 
Fascicle 15.—Dr. Castleman, in his admirable and 


exhaustive account of the pathology of the parathyroid 
glands, reviews 100 cases of primary hyperparathyroidism 
from the records of the Massachusetts General Hospital. 
An adenoma was present in 89 of them, the lower glands 
being involved thrice as often as the upper—-whereas in 
primary hyperparathyroidism not associated with tumour 
formation it is usually the upper glands which show the 
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greater degree of hypertrophy. <A fifth of the adenomas 
were mediastinal. Dr. Castleman subscribes to the view 
that recurrences after operation are due to the original 
invasiveness of the tumour rather than to any accidental 
spilling of adenoma tissue at operation. Although 
malignancy is rare, the histological assessment, of a 
parathyroid tumour requires to be made with care. 

The illustrations, conforming to the high level of previous 
fascicles, include an instructive set of photomicrographs of 
serial tibial biopsies in a case of osteitis fibrosa cystica taken 
before and after operation. 


Fascicle 17.— Dr. Liebow gives a full account of tumours 
of the lower respiratory tract and pays special attention 
to what is seen through the bronchoscope and at opera- 
tion. He discusses atypical proliferation but doubts 
whether carcinoma often develops as a result of meta- 
plasia. An illustration of atypical epithelium is included, 
which, in preparations of sputum, would surely raise 
the suspicion of carcinoma. Dr. Liebow supports the 
view that adenomas, comprising 6-8% of lung 
tumours, are derived from the mucus-secreting glands 
and their ducts. Metastases may occur, but they are 
“rare, sluggish and usually inconsequential.” The 
eylindroid variety seems to show greater invasiveness 
than the carcinoid. 

This fascicle includes a useful illustrated account of malig- 
nant cells in sputum and in pleural fluids. 


Slipped Capital Femoral Epiphysis 
ARMIN KLEIN, M.D., Ropert J. JOPLIN, M.D., JOHN A. 
Reipy, M.p., JosepH HANELIN, M.D., Massachusetts 
General Hospital, Boston. Springfield, Ill: Charles C. 
Thomas. Oxford: Blackwell Scientific Publications. 
1953. Pp. 1380. 49s. 


THIS short monograph is one of the American Lectures 
in Roentgen Diagnosis series and naturally emphasises 
early diagnosis of the condition. The text is brief and 
clear, following, in the main, the same lines as most 
orthopedic teaching in Great Britain. It offers no new 
ideas, and has nothing to say about etiology, but it lays 
down clear criteria on which the diagnosis should be 
made. The radiographs are outstandingly good ; most 
are reproduced without any reduction, and there is a 
splendid series of films showing the normal male and 
female hip from the age of a week to 17 years. 

In the section on treatment the authors recommend early 
weight-bearing after fixation, even in cases needing open 
reduction. This they reserve for cases with a slip of more than 
lem., and of such duration that closed reduction is impossible ; 
a Smith-Petersen nail is used in all cases, and they recommend 
its later removal, to avoid the not uncommon complication of 
fracture of the femoral shaft at the site of the pin head. They 
illustrate several cases where growth has continued for several 
years after pinning, so that the pin was left behind and no 
longer penetrated the epiphyseal plate. They apparently 
find no need for any wedge-resection of the metaphysis of the 
neck, as used by Foley in this country to get rid of the new- 
formed bone ; nor do they mention the possible danger of 
stretching the posterior capsular vessels over the * beak ” 
at the back of the neck if reduction is done without this 
precaution, Nevertheless, in their series of 81 cases, they do 
not seem to have had any examples of aseptic necrosis of the 
femoral head. Suitable warnings are given about the danger 
of the contralateral hip slipping, even when the patient is 
laid up in bed. 


This little book will be welcome to both radiologists and 
orthopedic surgeons. 


Treasury of Human Inheritance 
Vol. 5. Part 2. On Syndactyly and its Association with 
Polydactyly. Brevi, M.A., F.R.c.P. London: Cam- 
bridge University Press. 1953. Pp. 50. 10s. 6d. 

Dr. Bell has once again done a valuable service to 
students of human heredity by collecting and analysing 
all the published pedigrees of one group of abnormalities. 
The deformity here considered is essentially syndactyly. 
Polydactyly is included only where it is associated with 
syndactyly and syndactyly is the predominant deformity. 
Pedigrees where polydactyly is the outstanding deformity 
are to be considered in another volume. 
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There are many varieties of syndactyly (the great majority 
of them occur sporadically). Dr. Bell has, however, been able 
to separate the 63 published pedigrees into two main groups, 
leaving a relatively small unclassifiable residue. The largest 
group are those in which there is webbing of the second and 
third toes with no abnormality of the hands. The other 
common group is characterised by webbing of the ring and 
middle fingers. It is not unusual for the fourth finger to be in 
part reduplicated and this reduplication is included in the 
web. It is rare to find webbing of the hands associated with 
webbing of the second and third toes (that is to say, a combina- 
tion of the features of the two main groups) ; but many of the 
individuals with webbing of the ring and middle fingers show 
webbing of the fourth and fifth toes, often with a reduplicated 
little toe included in the web. 

There is one apparent instance of inheritance determined 
by the gene on the Y chromosome: here there was bilateral 
webbing in 14 males in four generations and every son of an 
affected male was also affected. 


British Encyclopedia of Medical Practice (2nd ed. 
London: Butterworth. 1953). Pharmacop@ia (Pp. 542. 
65s.) and Index (Pp. 386. 65s.).—These two volumes round 
off the new edition of the encyclopedia, which is under the 
general editorship of Lord Horder. The pharmacopcia was 
originally designed to deal with the proprietary preparations 
mentioned in the main text, but new substances have arrived 
so quickly that its scope has been extended to include the 
more promising newcomers. The drugs are listed alphabetically 
by their proprietary names, and the book will thus be a great 
help in discovering what lies behind these catchy but often 
uninformative titles. There are brief accounts of the chemistry, 
pharmacology, uses, and side-effects of each drug; and it is 
particularly useful to be able to look up the different quantities 
and packs in which the preparations are put out by the manu- 
facturers (we hope it will not be long before a small number 
of standard packings are introduced to bring some order to 
the present bewildering range). The index, compiled by 
Mr. J. K. Burgess, supplements the individual indices in each 
volume by drawing together all the references to a particular 
subject throughout the encyclopzxdia. Finally, the publication 
of two further progress volumes, Cumulative Supplement 1953 
(Pp. 140. 25s.) and Medical Progress 1953 (Pp. 358. 32s. 6d.) 
(the two together cost 52s. 6d.), brings the whole work closely 
up to date. 


Rawling’s Landmarks and Surface Markings of the 
Human Body (9th ed. London: H.K. Lewis. 1953. Pp. 101. 
12s. 6d.).—Most things in medicine change, but evolution is 
so stately a process that the outlines of our inner organs on 
our surfaces remain, thank heaven, much the same. This is 
small comfort to the new generations of students who have to 
master them, and to whom—unless they see themselves as 
future surgeons—surface markings remain an incomprehen- 
sible bit of flum-flam tacked on by the examiners to an already 
overloaded curriculum. But this rebellion is necessarily 
dumb ; and as they approach the crucial moment they turn 
rhythmically to ** Rawlings,” like their fathers before them : 
and there it all is. How happy is Mr. J. O. Robinson, the 
present editor, compared with those invited to revise books on 
bacteriology, vitamins, the endocrine system, or other active 
topics. All he had to do, the publishers teil us in a note, was 
to make a few minor alterations in the text, these being all 
that were thought necessary. The section on ossification and 
epiphyses of the skeleton has been extended, however, and 
embellished with several new illustrations. This is a valuable 
twelve-and-sixpenny worth. 


Diseases of Women (9th ed. London: Edward Arnold. 
1953. Pp. 480. 28s.).—The last edition of ** Ten Teachers ” 
appeared four years ago under the editorship of Mr. Clifford 
White, Mr. Frank Cook, and Sir William Gilliatt. The new 
editorial triad—Mr. Frederick Roques, Mr. John Beattie, and 
Mr. Joseph Wrigley—have had four of the former team of 
contributors to help them as well as three newcomers ; and 
the principle of sharing the responsibility for the book collec- 
tively has been maintained. Individual contributors, however, 
have been allowed rather more scope than in former editions, 
in the hope that they would be rather more downright and 
dogmatic than their forerunners, but equally orthodox. 
Students demand from their teachers both these virtues, 
which fortunately are not mutually exclusive ; and it looks 
as though this new edition exactly meets their requirements. 
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ri Babies the world over are unpredictable! Some, for instance, are 
n ready for ““mixed”’ feeding in the early days of the third month .. . 

others, four or six weeks later. Certainly there is a place for Farex in 
| the diet of every baby who has reached 15 Ib; for by then there is 
real need for extra protein and carbohydrate . . . for calcium and 
‘ vitamin D to build strong bones and teeth . . . for iron to enrich the 
S blood. And all these, in sensible proportions, are provided by Farex 
~ 
i —the three-cereal food that babies take to naturally. 

three-cereal food 

Trade mark 
IN 10 CONTAINERS 
) 


Research Laboratories: Manufacturers of medical products and foods. Agents or associate companies in almost every country in the world. 
GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, BNGLAND 


For IRON DEFICIENCY ANAEMIAS 


In hypochromic anaemia of pregnancy ‘ Fergon’—a specially 
prepared tablet form of ferrous g!uconate—is an advance on 
current iron therapy. Ordinary iron preparations produce 
digestive disturbances ; the patient may ‘skip’ doses and so 
recovery is delayed. ‘ Fergon’, on the other hand, does not 
interfere with gastro-intestinal function so that there is no 
vomiting, constipation or diarrhoea. Maximum therapeutic 
effect is assured because absorption and haemoglobin response 
are not reduced by gastro-intestinal upsets. Apart from 
anaemia of pregnancy, ‘ Fergon’ is well suited for the treatment 
of anaemia in children and other iron deficiency anaemias. 


FERGON LIQUID 


Now available in liquid 
form containing gr. 3.28 
per teaspoonful. Particu- 
larly suitable for children. 
PRICE REDUCTION FOR FERGON TABLETS 

The basic N.H.S. price of one week’s treatment is 114d. 
Packings : tablets, gr. 5, in bottles of 100 and 1,000. 


Manufactured in England by 
BAYER PRODUCTS LIMITED 
Africa House, Kingsway, W.C.2 


Associated Export Company : WINTHROP PRODUCTS LTD., LONDON 
Dublin Office: 1-2 South Frederick Street, Dublin 
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‘PERNIVIT’ 
for 
chilblains 


Pernivit has proved to be remarkably effective 
both in treatment and in the subsequent 
prevention of chilblains. It utilises the 
vasodilator properties of nicotinic acid and 
the effect of vitamin K in maintaining 
normal blood coagulability and vascular 
permeability. Irritation and inflammation 
are quickly relieved. 

Dosage is from two to six tablets daily 
according to the severity of the case. The 
basic N.H.S. price of Pernivit is 2/- (Bottle 
of 50 tablets). Literature and specimen 
packings are available on request. 

May be prescribed on form E.C.10. 
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Hypothermia 
In the past few years the deliberate induction of 
hypothermia has come to the fore as a means of 
lessening certain operative and anesthetic risks. 
Reduction of body:temperature, and therefore of 
metabolism, cuts down the oxygen needs of highly 
specialised organs such as the brain and heart to the 
level of less important tissues ; and the blood-supply 
to these organs can then be temporarily interrupted 
or diminished. There are, however, dangers in hypo- 
thermic states, and a considerable amount of experi- 
mental work has been carried out in attempts to 
assess the various factors concerned. 
In this issue Dr. and his 
colleagues describe experiments on surface cooling, 
by immersion in iced water, 


designed to assess 
the dangers of this technique. Their results 


in dogs, which do not differ greatly from those 
previously reported, suggest that surface cooling 
is a simple and safe method of reducing the body- 
temperature, provided this is not allowed to fall 
below 26°C. Clinically, this method is likely to 
be restricted to children ; while cooling of the blood- 
stream by means of the extracorporeal circulation, 
as described by DELORME,' may be preferable for 
adults. Special blankets through which ice-cold 
water is circulated in pipes, and on which the patient 
lies, is an alternative. With this method skin necrosis 
may very occasionally ensue, owing to the uneven 
pressure of the dependent parts of the body on the 
blanket ; but this slight risk has to be set against 
the physiological disadvantages of the extracorporeal 
circulation with the associated need to insert a 
cannula into a large artery and vein. All these methods 
produce an effect only slowly—upwards of four hours 
may be needed to bring a normal-sized adult to a 
temperature of 26°C—and cooling of the peritoneal 
or the pleural cavity, which is mentioned by 
CHURCHILL-Davipson and his colleagues, certainly 
warrants further trial. These investigators have 
clearly shown the dangers, first of ventricular fibrilla- 
tion at temperatures below 26°C, and _ secondly, 
of unexplained fatal pulmonary complications after 
rewarming. Cardiac arrhythmias are usual below 
26°C, and occasionally ventricular fibrillation develops 
which is irreversible at temperatures below 22°C. 
This work has been done on normal dogs, in which 
the margin of safety was found to decrease with 
increasing age. The most obvious clinical applica- 
tion of hypothermia is in the operative treatment 
of congenital heart-disease in children; but, though 
young, these patients have far from normal hearts, 
and the complications of cooling might easily arise 
at higher temperatures than those found experi- 
mentally to be safe. Further experimental work 


1. Delorme, E. J. Lancet, 1952, ii, 914. 


will no doubt be directed to averting these dangerous 
complications, since there is little doubt that hypo- 
thermia is of practical value. One reason why it 
has been developed is in order to work safely in a dry 
heart; and this ideal will not be achieved solely 
with hypothermia, except for brief periods, 
very low temperatures can be obtained. 

In the light of our present knowledge there is little 
or no justification for using this technique for surgical 
operations which can be properly done without its 
aid. In cardiac surgery the clearest occasions for 
its use seem to be for operations on the great vessels 
which cannot be completed without temporarily 
stopping the blood-supply to a vital organ such as 
the brain, and for operations to rope septal defects 
in the heart. Lewis and Tavuric? have already 
reported the closure of an atrial defect with the aid 
of hypothermia in a girl aged 5 years who recovered 
fully, and other workers have had similar succe SSeS ; 
but the dangers of the operation are considerable. 
Unless the cardiac outflow is occluded low enough 
to include the origin of the coronary arteries, air 
may enter these during the opening of the heart ; 
and even if this is avoided ventricular fibrillation is 
always likely. 

Hy pothermia has been ened clinically as an ancillary 
to the surgical treatment of the tetrad of Fallot by 
the Blalock-Taussig operation. This would as yet 
hardly seem an acceptable indication : the operation 
has been done without hypothermia in many thousands 
of cases, with so low an immediate mortality as to 
suggest that in most cases reduction of body-tempera- 
ture may enhance rather than decrease the risk. 
Moreover the fall of pressure in the right ventricle 
that accompanies the general fall of blood-pressure 
when the body is cooled may prove disadvantageous— 
and even dangerous—in the presence of obstruction 
at the pulmonary yalve. In very severe cases, where 
a high operative mortality is to be expected, there 
may be some justification for cooling: but the 
wish to assess the practical value of this new method 
should not obscure the possibility that there is no 
real need for it. Hypothermia may prove useful 
in neurosurgery and, in a limited form, in cases 
needing anesthesia with controlled hypotension, 
since some of the hazards of hypotension could be 
diminished by decreasing the oxygen needs. A 
moderate reduction of temperature may become a 
valuable adjunct to the use of the artificial heart. 
It may also be of value in the treatment of shock, 
and in toxic illnesses in which fever is prominent 
and the normal defensive mechanism of the body 
inadequate. 

In some Continental clinics various agents are 
given before, during, and after operation to lower 
metabolism by producing a state of “ artificial 
hibernation ” **; and French work in this connection 
is reviewed by a correspondent on a later page. 
Hypothermia is often used as an ancillary to this 
method—in fact many of the drugs prescribed facilitate 
cooling by depressing the temperature-regulating 
mechanisms—though, irrespective of deliberate 
cooling, the body-temperature will fall a degree 
or so. Much of the success of the technique 
apparently depends on chlorpromazine hydro- 
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til” which has been developed 
from compounds of the anti-histamine group, 
though it is almost devoid itself of anti-histamine 
activity. This drug is said to depress various parts 
of the autonomic and central nervous systems, and 
also the endocrine system. The patient will gain 
great advantage if it proves possible to depress 
differentially the body-readjustments that follow 
the trauma of surgery and anesthesia, so that harmful 
processes are retarded and reparative ones allowed 
to progress. 

Many problems concerning hypothermia are still 
unsolved ; and meanwhile its clinical application 
should be confined to patients whom it is clearly 
likely to benefit. 


Subclinical Poliomyelitis Infections 


EpiDEMIOLOGISTS concerned with the prevention of 
poliomyelitis need to know how many silent sub- 
clinical cases accompany each overt paralytic infec- 
tion. Estimates, based on indirect methods, have 
varied from 100 to 1000 subclinical infections to each 
paralytic case. Thus, MELNICK ' measured the amount 
of virus excreted into New York sewage at a time 
when the incidence of poliomyelitis was low, and he 
concluded that there were about 1000 silent excretors 
of virus to each paralytic case. CoLLiNs * found that 
only about 1% of young adults aged 20-24 gave 
a history of paralytic poliomyelitis, and since the 
attack-rates are negligible above this age he concluded 
that adult immunity had been gained at a cost of 
1 paralytic illness to about 100 abortive infections. 
Howe * compared attack-rates of measles and polio- 
myelitis, and by reasoning similar to that of CoLLins 
he concluded that there were about 200 subclinical 
infections to each paralytic case. Many epidemio- 
logists, however, regard these figures as excessive. 
Thus, BrapLey * speaks of “the probability that 
the infection moves through a relatively narrow stream 
of the population” ; and AGERHOLM,® taking up this 
idea, suggests that damming the stream might halt 
the flow of the disease and should not prove too 
difficult administratively. 

MELNICK and LEprINKO * have now found strong 
evidence against the hypothesis of a narrow stream 
These workers used the new tissue- 
culture techniques for studying neutralising anti- 
bodies to the poliomyelitis viruses. They investi- 
gated samples of serum from 200 children in Winston- 
Salem, North Carolina, who were bled in 1948, 
first just before a poliomyelitis epidemic and again 
six months afterwards. Tests of the pre-epidemic 
sera revealed a very low previous incidence of infec- 
tion with any of the three types of poliomyelitis virus 
in children under 4 years of age ; but a higher propor- 
tion of older children showed antibodies—a finding 
which correlated well with the fact that the last 
outbreak of poliomyelitis before that of 1948 was in 
1944. Sera taken after the 1948 epidemic showed 
that quite a high proportion of children had developed 
antibody to poliomyelitis viruses of types 1 and 2 
during the summer; no evidence was found of 
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calculated the proportions of children in different 
age-groups infected during the epidemic. These 
infection-rates were then compared with the known 
paralysis-rates in the epidemic ; and it was found that 
the number of subclinical infections per paralytic 
case was 175 for infants under | year of age, 100 for 
children aged 1-2 years, 73 for children aged 3-4 
years, 62 for children aged 5-9 years, and 95 for 
children aged 10-14 years. It was also found that 
previous infection with virus of type 2 or 3 did not 
prevent infection with type-l virus in 1948. MELNICK 
and Lreprnko did not investigate whether adults were 
undergoing subclinical infections during the epidemic ; 
and this may be an additional source of spread. 

These findings suggest that poliomyelitis cannot 
be accurately pictured as moving in narrow streams 
through the community, and that the major part of 
the flow is through wide subterranean channels. 
Quarantine restrictions against poliomyelitis have 
been likened to closing the stable door after the 
horse has bolted. They are better compared to 
mending a leaking bottle after most of its noxious 
contents have already escaped ; the attempt to pre- 
vent the last few drops from escaping, however 
desirable, should be viewed in the light of the damage 
already done. This new evidence will discourage 
the adoption of stricter quarantine measures. The 
main hope at present is from vaccines?; but, 
because of the large number of subclinical infections 
and the low paralytic rates, it may prove difficult 
to assess their protective power. The aim will be to 
produce either a live attenuated-virus vaccine which 
will confer lifelong immunity, or else a killed-virus 
vaccine which will convert the paralytic cases into 
silent subclinical infections. 


Diarrheea after Gastrectomy 


A NOT uncommon consequence of gastrectomy is 
looseness of the bowels, sometimes amounting to 
diarrhea, starting two or three days after the opera- 
tion. Though usually transient this may last for 
weeks or even months. It has usually been attributed 
to the greatly diminished secretion of hydrochloric 
acid in the days immediately after the operation, and 
the neutralisation of any acid present by the pan- 
creatic and intestinal juices which now have free access 
to the cavity of the stomach remnant. Ingested 
bacteria, no longer destroyed by the acid, pass into 
the jejunum where they find conditions eminently 
suitable for propagation. The upper part of the small 
intestine reacts by becoming inflamed and pouring 
out large quantities of exudate. How exactly accom- 
modation to the strange new state of affairs takes 
place we do not know. On an earlier page Mr. 
and Mr. PuLian describe the illness of ten 
patients in whom the diarrhcea was so severe as to 
cause death in five and to threaten life in the remain- 
der. Fortunately the condition can rarely be as 
serious as this, for they could find only these ten cases 
in all the St. Thomas’s Hospital records. The patients 
present a characteristic picture. The operation 
proceeds as usual, and for forty-eight hours all seems 
to be well. Then diarrhcea sets in, and with it circu- 
latory collapse so great that within two or three days 
the patient may die. The pulse is rapid and thready, 


7. See Lancet, 1953, i, 777. 
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and the blood-pressure is too low to record: the 
temperature is usually raised. There are no signs of 
peritonitis ; but there are cyanosis, a pinched face, 
and dyspneea. The intensity of the collapse seems to 
be related to the enormous amount of liquid lost by the 
bowel. Ifthe patient dies, necropsy shows extensive 
necrosis of the mucosa of the small intestine ; a large 
tubular slough may form. Microscopically there is 
little cellular infiltration, and the submucosa is intact ; 
so, if the patient recovers, regeneration can take place 
from the deeper parts of the glands. No abnormality 
can be seen in radiographs subsequently taken after a 
barium meal. The stomach shows no abnormal 
changes, and repair at the suture lines appears to be 
going on satisfactorily. Recovery is quite rapid if 
energetic measures are taken. These consist in the 
infusion of glucose saline solution in large quantities — 
sometimes as much as three litres an hour during the 
acutest stages. It seems also essential to replace 
protein loss by plasma or whole blood. 

The cause of this serious complication is not clear. 
No significant alteration in the intestinal flora could be 
found by and PuLLAN. Clostridium welchii 
is not mentioned as being present, though it must be 
presumed that anaerobic cultures were made. Some 
light may be thrown on this problem by the observa- 
tions made by Professor HowiE and his colleagues 
(also in this issue), who found Cl. welchii in the 
aspirated gastric contents in twelve of fifteen patients 
submitted to gastrectomy, of whom only one had a 
little diarrhoea. The presence of toxin in the aspirated 
liquid suggests that the Cl. welchii were not just in 
transit but were living in the stomach. The patients’ 
serum was found to contain only negligible amounts of 
antitoxin ; but no great importance should be attached 
to this observation since the serum of a woman with 
severe Cl. welchii postpartum infection contained only 
very small amounts. The suggestion is that the 
lowering of the acidity in the stomach after gastrec- 
tomy allows the organism to survive within it; and 
the alkaline anaerobic conditions of the jejunum are 
very favourable to its growth. The absence of 
inflammatory reaction in the deeper part of the wall 
of the intestine gainsays invasion of this by the 
organism. The diarrhoea could be ultimately a 
chemical irritation due to the toxin, amounting to 
corrosion of the superficial layer of the bowel wall. 
B. W. WiLuiaMs in 1927 pointed out, in an important 
paper on the toxemia of intestinal obstruction,’ that 
Cl. welchit could not flourish in the small intestine 
because of the rapid passage of food through it ; and 
the acid in the large intestine was apt to kill it off so 
that, on culture of the faeces, it could not be demons- 
trated. Yet it seems almost inconceivable that with 
the intense diarrhoea of the very severe cases now 
reported by WILLIAMS and PULLAN there should be 
no evidence of its presence in the faces. 

In another paper this week, Mr. Rurrer records a 
vase in which necrosis of the gastric remnant developed 
after subtotal gastrectomy. Bacteriological findings 
are not recorded ; but it seems possible that infection 
with Cl. welchii contributed to the patient’s death. 
The next step will be to find out whether antitoxin 
is effective in such cases as are reported in these three 
articles, or is even indicated as a prophylactic before 
operation. 


1. Lancet, 1927, i, 907. 
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THE ASCENT OF EVEREST 


A THRILL, enhanced by its happy coincidence with the 
Coronation, must have been felt by most people in 
Britain when the news resounded through the rain-swept 
and crowded streets on June 2 that Everest had at last 
been climbed. Men and women who had never before 
admitted an interest in mountain climbing felt that 
something symbolic had happened. 

Since the first attempt in 1921, doctors have played 
their part in many ways upon the mountain. But, like 
Dr. Michael Ward in 1953, they have mostly gone as 
climbers or at any rate as experienced mountain travellers, 
with their medical responsibilities added to their primary 
duty of getting up the mountain or helping others to get 
there. It is surprising, in the circumstances, that they 
have found the time to bring back so much physiological 
material and so many new facts about the medical 
aspects of great altitudes now comfortably enshrined in 
standard textbooks of physiology. The 1953 expedition 
differed from its predecessors in having with it a physio- 
logist who was not a mountaineer. It would be unkind to 
his distinguished predecessors to suggest that he was in 
consequence the better physiologist, but no man can serve 
two masters when both are hard taskmasters. This time 
Dr. L. G. Pugh was able to apply his whole mind to the 
physiological problems of life at great altitudes. 

The Ascent of Everest, Sir John Hunt’s account of the 
expedition, is published this week. It is a remarkable 
work, made the more noteworthy by beautiful photo- 
graphs in colour ; the preparation of such a volume in so 
short a time is no mean feat. Appendices by Dr. Pugh 
and Dr. Ward suggest that full use was made of 
opportunities never before accorded to a professional 
physiologist. The account of the physiological diffi- 
culties encountered is admirably clear and whets the 
appetite for the more detailed and technical report 
which is presumably being prepared. It is impossible 
in a book intended for the lay reader to do more than 
explain the general” principles, which are already well 
known to medical readers. Pugh anc Ward emphasise 
the importance, long realised, of slow acclimatisation 
from 14,000 feet up to about 23,000 feet, and of spending 
as short a time as possible above this level lest deteriora- 
tion should set in, adding the new and _ interesting 
observation that men going too quickly to even 18,000 
feet suffer not merely from lack of acclimatisation but 
from earlier deterioration. Like their predecessors in 
1933, they found that tired and overstressed men 
recovered completely only if sent to lower levels. The 
added work of a fresh ascent later was undertaken in 
better heart. They confirmed too that ‘ old timers ”’ 
acclimatise more quickly than greenhorns in the Hima- 
laya. 

Matters of diet, fluid, and electrolytes were neglected 
by pre-war expeditions—such things were not yet in the 
news. Members of the early expeditions were ill- 
acclimatised and suffered from anorexia. The 1933 
expedition was well-acclimatised and unprepared for the 
hearty appetites of its members. The expeditions of the 
later °30s were a little too much addicted to that ‘* tough- 
ness’ which, as Pugh and Ward say, has no place in 
Himalayan climbing. Probably no Himalayan expedition 
has been as well fed as this one, but even so there were 
times when food ran short. Anorexia was proved to be a 
symptom of ill health and so of lack of acclimatisation, 
and by inference of bad organisation. Cooking of an 
adequate diet at great altitudes was greatly improved by 
the use of pressure-cookers, which were so successful that 
the Sherpas, a conservative race, went so far as to 
1. The Ascent of Everest. By Brigadier Sir JoHN HUNT, C.B.E., 
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A low fluid intake has often been suspected of being a 
part cause of fatigue at great altitudes, where every drop 
of moisture must be obtained by melting snow—a process 
laborious and expensive in fuel and therefore in man- 
power. Somehow or other the 1953 expedition managed 
to ensure an intake of 5-7 pints per man, compared with 
the single pint consumed by the Swiss in 1952. Since 
much of the fluid loss is by way of the lungs rather than 
the skin, loss of salt was a less serious problem and 
easier to solve. 

We shall look forward to a more detailed discussion of 
the oxygen problem. That oxygen, given a suitable 
apparatus for its carriage, would be of inestimable benefit 
has never been doubted by serious physiologists. Whether 
it is necessary is another and more difficult matter. It 
has never been proved that man cannot reach the summit 
of Everest without it, and the arguments that he cannot 
which have lately been put forward (and rather mysteri- 
ously accepted without question) have been very specious. 
Five men have reached 28,000 feet without oxygen 
apparatus, and it is doubtful whether any of them were 
turned back by oxygen deficiency alone. That a ceiling 
exists is certain; but we are not yet sure that it lies 
below 29,000 feet. This is one of the few puzzles which the 
1953 expedition has left unsolved. 


PLASTIC SURGICAL DRESSINGS 

IDEALLY a dressing should be protective against 
bacteria and abrasion, flexible but tough, transparent, 
and permeable to water vapour. Furthermore it should 
be innocuous to tissue, it should not interfere with 
chemotherapeutic agents, and it should not be too costly. 

Flexible collodion forms a plastic, adhesive, and cheap 
dressing ; but on evaporation of the solvent it contracts, 
and furthermore it hermetically seals the wound. The 
various adhesive elastic dressings are either impermeable 
to moisture or irritating to skin, and they are opaque ; 
while adhesive cellulose tape does not allow evaporation 
of sweat, although it has been used for some purposes— 
for example, strapping umbilical hernia in infants.? 

Farquhar and Lewis? suggested transparent ‘ Poly- 
thene ’ sheeting strapped over a window in a gauze swab 
as a dressing for transfusion wounds, so that the incision 
could be watched for sepsis without exposing it. More 
recently a partially hydrolysed casein gel has been used 
in the treatment of burns. The dressing forms an 
insoluble protective film of coagulum which is pliable 
and also semipermeable, permitting evaporation of 
water ; but it is not transparent. Polyvinyl! plastic ¢ is 
being tested as a dressing which may be sprayed on burns 
from an aerosol can or pump. On evaporation of the 
solvent, it forms a tough, flexible, adhesive, and trans- 
parent film which is permeable to water vapour but not 
to bacteria. Experimental trials have been encouraging, 
but trials in man have not yet been reported. 

A plastic surgical dressing (‘ Bonoplast’) described at 
the conference of Scandinavian surgeons in June has 
aroused much interest. This substance is an acrylic resin 
dissolved in a mixture of acetic esters, and when spread 
thinly on the dry skin with a polythene applicator it 
forms in a matter of minutes a tough, transparent film 
which is permeable to moisture. The film is not injurious 
to tissue, and experimentally superticial wounds have 
healed more cleanly than in a control series where 
conventional gauze dressings were used. The solution 
is self-sterilising, and the resultant film impervious to 
bacteria ; surgeons have used it for preparing the 
operation field, making the ineision through the dry 
film and then painting over the operative wound after 
sutures and clips are in position. The film eventually 
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removal being aided by spirit or benzene. Disadvantages 


are few. One is that the film will not adhere to a wet 
surface. The solvent is inflammable, but the dried film 
is not and may be cut with the diathermy knife. The 
solvent gives rise to temporary stinging in unanesthetised 
tissue, and there is a tendency for bleeding to be locally 
prolonged ; but this may be minimised by good hemo- 
stasis and suturing. The dressing has much to commend 
it for certain fields—for example, herniotomies in infants 
——where the wound requires protection from local soiling. 
Because the dressing is pliable it may be used in the 
region of joints, and it has also proved satisfactory in 
facial work. It seems not to antagonise the antibiotics 
at the point of contact, and it has been suggested that 
an antibiotic might be incorporated in it. Finally, in 
these days of rising costs, it is of particular interest that 
Swedish hospitals carrying out trialsyhave found a 6% 
saving in the cost of surgical dressings—not to speak of 
the very considerable economy in the nursing-staff’s 
time. The preparation of an aerosol means additional 
expense, but the simple applicator gives perfectly 
satisfactory results. Further trials are taking place both 
in Sweden and in the United Kingdom. 


ALCOHOLISM IN FRANCE 

AccorpinG to a W.H.O. report,! France in 1945 had 
1420 alcoholics with complications per 100,000 adults 
(a prevalence exceeded only in Switzerland with 1590, 
and Chile with 1497), while the total number of French 
alcoholics, with and without complications, per 100,000 
adults was 2850, which was exceeded only in the U.S.A. 
with 3952. 

Rouvillois and Dérobert? find that in the present 
century there have been five well-defined phases ; 

1900 to 1914.——Alcoholism was rife, and the evils of absinthe 
contributed to its steady rise without any legislative restraint. 

1914 to 1918.—Owing to the war, anti-liquor laws were 
passed. The manufacture and sale of absinthe was prohibited 
in 1915, the number of licensed premises was reduced in 1916, 
and drunkenness was suppressed in 1917—-which resulted 
in a decrease in alcoholism to a level lower than had hitherto 
obtained. 

1919 to 1939. 
alcoholic drink was introduced as a result of pressure from the 
vested interests of the liquor trade ; the war-time laws were 
revoked and various new laws were introduced, such as that 
of 1922 allowing the manufacture of alcoholic drinks with an 
aniseed base, replacing the former absinthe ; various laws 
permitting the re-opening of licensed premises closed during 
the war and the opening of new ones; and a law in 1931 
giving exchequer aid to the advertisement of alcoholic drinks. 
During this phase alcoholism increased again, and by the 
outbreak of the second world war had reached a higher level 
than ever before. 

1939 to 1945.—-Alcoholism increased by leaps and bounds 
during the period of mobilisation, the ** phoney *’ war, and the 
German invasion, but diminished during the years of occupa- 
tion, with its hardships and scarcities and represssive Vichy 
legislation. At the time of the Liberation, alcoholism could 
almost be said to be non-existent in France. 

1945 to 1952.—The experience of the two wars had made no 
impression on the legislature which, under pressure from 
the liquor trade, repealed the restrictive anti-liquor laws of the 
Vichy régime and passed laws favouring expansion of the 
trade. Thus a law passed in January, 1950, permitted 
the advertisement of liquor ; another in March, 1951, allowed 
the opening of licensed premises on aerodromes ; and other 
laws in the same year re-established the unrestricted manufac- 
ture and sale of alcoholic apéritifs, and the rebuilding of 
licensed premises. 


Rouvillois and Dérobert base estimates of alcoholism 
on three sets of figures: deaths from cirrhosis of the 
liver, deaths from delirium tremens, and admissions to 
mental hospitals of patients with alcoholic psychoses. 


1. Tech. Rep. Wild Hith Org. 1951, no. 42, p. 20. 
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The fluctuations in aleoholism as shown by these three 
figures agree closely with the trends of legislative control.. 
Deaths from delirium tremens per 100,000 population 
were just under 3 in 1935, fell to less than 1 in 1944, 
and from 1946 rose steadily to just over 6 in 1951. 
Deaths from cirrhosis of the liver fell from about 16 per 
100,000 in- 1935 to about 7 im the war years, then rose 
sharply to about 19 in 1951. Admissions to mental 
institutions for alcoholic psychoses amounted to 8 per 
100,000 in 1935-39, then fell to under 2 during the war, 
and thereafter rose steeply to over 18 in 1951. 

Rouvillois and Dérobert suggest that the continuing 
sharp rise in all these figures is due to the laxity of the 
laws, and that the increase of alcoholism in France 
demands the urgent attention of the government. 
They publish maps of the country showing the two 
mortality figures in various regions in 1946 and 1951. 
From these it can be seen how the face of the land is being 
overspread by this dark shadow. 

MYXOMATOSIS AT LARGE 

In the autumn of 1952 the myxoma virus escaped 
from a private walled estate in the French department 
of Eure-et-Loir where it had been deliberately planted, 
and within a year it had spread among the wild rabbits 
in 29 departments.! Today every department is affected, 
although to a varying extent; thus, the animals round 
Paris and Marseilles have suffered much more severely 
than those in the south-west of the country. The 
epidemic is now spreading through Belgium, Holland, 
and Germany, where hundreds of millions of rabbits 
have already died; and last month the disease was 
identified in Kent and Sussex. The incubation period 
of this horrible infection may be as long as ten or twelve 
days before the onset of blepharitis, which is followed 
by the more severe lesions on the ears and head, the 
skin, and the anogenital region. Not every animal 
shows the typical features, and the French report that 
they have seen infected rabbits with very few obvious 
signs. Terminal pasteurella infections are common and 
may confuse investigation. In France this epidemic has 
caused bitter public feeling, not only because of its 
effect on a national sport but because there is less meat 
for the poor, and fewer pelts, both from wild and tame 
rabbits, for the important fur trade. 

Now that the virus has crossed the Channel, we must 
be prepared for it to spread rapidly, but there are few 
epidemiological data* on which to base predictions. 
Australian workers have shown that several species of 
mosquito can transmit the virus mechanically and this 
probably explains widely scattered outbreaks. Brereton’s 
belief * in a steady creeping advance of the epidemic, 
at the rate of some three miles a day, suggests a more 
intimate method of spread. So far there have been no 
reports from the French biologists who are investigating 
the disease in the field. Jacotot and his colleagues * at 
the Pasteur Institute have found that when uninfected 
and infected animals are kept in the same cage trans- 
mission does not necessarily follow. On the other hand, 
even when infection was introduced by pricking the skin 
with a contaminated needle, only 3 out of 250 laboratory 
animals showed a natural resistance to the virus. It 
also seems that when a fresh stock of rabbits is introduced 
into an area previously cleared by the virus they are 
unable to withstand the disease for more than a few 
weeks. Probably both methods of spread are important 
and, if the virus behaves like other members of the 
pox group, various contaminated materials will transmit 
the infection. If this is so, then it is unlikely that 
measures now being taken in Kent and Sussex can do 
more than contain the infection for a short time. 


1. See Lancet, Aug. 15, 1953, p. 333. 

2. Ibid, 1952, ii, 278. 
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Before they released the virus the Australians showed 
conclusively that it attacked only the European rabbit 
or its more elegant tame descendants, and that it was 
quite incapable of infecting other closely related species. 
The hare in particular was thought to be naturally 
immune, but Jacotot and his colleagues > have proved 
that at least one true hare has died of the disease. There 
are two types of hare in France: one is really a rabbit 
in disguise and may be fully susceptible ; and the other 
is the more usual brown hare. The hare examined by 
Jacotot had the typical lesions of the disease, and ticks 
(Ixodes ricinus), recovered from its skin, were capable 
of infecting rabbits. Attempts to transmit the disease 
to two other hares were unsuccessful, and the conclusion 
is that infection among hares is probably rare. Apart 
from the possibility that the red squirrel may be sus- 
ceptible, no other species has so far been infected, and 
the alleged human infections have not been confirmed 
by laboratory tests. It seems that the calculated risk 
first taken by the Australian workers. who judged the 
myxoma virus to be stable, has so far been justified, 
although no-one can be certain that the immunity of 
other species will last. 

UNITS 


THE expert committee on biological standards of the 
World Health Organisation have announced ® the second 
international standard for penicillin. This step has been 
necessary because the stocks of the first standard have 
been exhausted. The new international unit is defined 
as the activity contained in 0-0005988 ing. of the second 
international standard for penicillin. The occasion has 
been taken by Miles and Perry 7 to discuss what is meant 
by a unit of a biologically active substance, and on what 
principles the unit should be determined. The clinician 
who prescribes such drugs as insulin, heparin, calciferol, 
and corticotrophin (4.C.7.H.) in terms of units may 
come to think of these doses as directly representing the 
therapeutic efficacy of these drugs in man. This is not 
the case : and for important reasons. The unit, if it is to 
have meaning, must be as nearly as possible an accurately 
reproducible quantity. So complex are the actions of a 
biologically active substance in the human body, and so 
many variables may modify the response, that assay in 
man could not allow a unit of constant value to be 
accurately defined. Assay must therefore be made in 
terms of a definite and measurable activity of the sub- 
stance in a controlled biological system. For example, 
corticotrophin is assayed by its- ability to reduce the 
ascorbic-acid content of the adrenal gland of the rat after 
intravenous injection. In man this property may not 
directly represent a desired therapeutic effect of the drug, 
and the physician must learn by experience what effect 
he is likely to obtain from a given dose in units. 

This argument is not purely formal but has important 
practical bearings. A substance may possess properties 
not measured by the current method of assay, which 
nevertheless profoundly modify its action in man. Thus, 
a hew preparation of corticotrophin was shown to be of 
equal potency with the older preparation when assayed 
by intravenous injection in the rat. The same substance 
was found, however, to have four times the therapeutic 
eflicacy of the previous preparation after intramuscular 
injection in man, The two preparations were equipotent 
by intravenous injection in man, and the difference 
between them was presumably related to absorption. 
How is the information about the different properties of 
the two preparations to be logically conveyed? The 
method of assay in the rat could be changed to use the 
intramuscular route. But this complicates the biological 
system in which the assay is carried out, introducing 
5. B. Meeting of Société de 
6. Humphrey, J. H., Mussett, M. V., Perry, W. LL.M. Bull. World 


Hith Org. 1953, 9, 15. 
7. Miles, A. A., Perry, W. L. M. Jbid, p. 1. 
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factors difficult to control and thus endangering the 
reproducibility of the unit. The unit of the new product 
could be quadrupled, but this would create as many 
problems as it solved. Sinee the product cannot be 
assayed in man, it is assumed that the ratio of intra- 
muscular to intravenous eflicacy is the same for the test 
animal as it is for man—an assumption which at present 
lacks proof. Another possibility would be to introduce 
a second unit, but this hardly seems justified for a 
substance which differs so far as is known only in one 
property—namely, intramuscular efficacey—from the 
older corticotrophin. The temporary solution suggested 
by Miles and Perry is to describe the new product as 
corticotrophin H.1.M.’’—meaning high intramuscular 
activity ’’—-and leave it to the clinician to familiarise 
himself with the significance of these initials. 

Miles and Perry discuss similar difficulties arising from 
the proposal to establish an international unit for 
adsorbed diphtheria toxoid. This should be defined in 
terms of its content of plain toxoid, which in turn depends 
on the content of Lf units. The addition of, for example, 
aluminium greatly enhances the immunising power of the 
product in man without altering its content of toxoid. 
One unit of the adsorbed toxoid might then have the same 
immunising power, and thus the same significance to the 
clinician, as 100 units of the ‘plain toxoid. Therapeutic 
eflicacy is clearly not the same as potency ; nor is it an 
acceptable basis for defining the unit. The unit is a 
statement of the amount of active principle present in a 
drug, as determined by an assay of its activity in a con- 
trolled biological system. This definition of the unit is 
essential to its fundamental property—exact reprodu- 
cibility. Miles and Perry emphasise that it falls to the 
clinician to determine how a unit thus defined is related 
to therapeutic effect. He may sometimes be tempted to 
look upon the standardiser of biological preparations as 
his handmaiden, and this emphatic statement of principles 
may perhaps disturb him. But a servant with firm 
principles is often a very good one, and the views of Miles 
and Perry are in keeping with the best interests of all who 
use drugs that have to be standardised in this way. 


THE HUMAN FEMALE 


Tue much-publicised second volume of Dr. Kinsey’s 
monumental research on human sexual behaviour is now 
available in this country.1. The new book, a worthy 
successor to its predecessor,’ is a serious, well-conceived, 
and courageous attempt to provide factual information 
about a branch of social psychology in which legend and 


’ emotion still predominate over knowledge and sense. It 


should be particularly welcome to doctors even if they 
feel uncomfortable that it has been left to a comparative 
zoologist to open up this field. The inspiration belongs to 
the school of Lorenz and Tinbergen rather than that of 
Charcot or Freud. It is to the general public, however, 
that Dr. Kinsey’s work is really directed—it is the 
ordinary citizen who suffers most from the ignorance or 
fanaticism of his sexual mentors, who has to make up 
his mind on issues of personal morality, and who today 
is demanding factual information on which to base his 
judgments. In upholding his right to have such informa- 
tion, the authors of this book stand explicitly in a 
tradition of American liberalism which cannot fail to be 
reinforced by their example. The opening chapters, in 
which they defend that proposition against the irrational 
and the coercive attitudes in modern society, is a 
remarkably dignified contribution to that tradition. 
The statistical material is based on 5940 case-histories 
obtained by methods similar to those in the previous 
survey. The interpretation of data so obtained is 


1. Kinsey, A. C., Pomeroy, W,. B., Martin, C. E., Gebhard, P. H. 
Sexual Behavior in the Human Female. W. B. Saunders : 
Philadelphia and London. 1953. Pp. 842. 50s. 

2. Kinsey, A. C., Pomeroy, W. B., Martin, C. E. Sexual Behaviour 
in the Human Male. Philadelphia and London, 1948. 
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inherently difficult, since the need to secure full coépera- 
tion from the subjects prevents conventional probability - 
sampling, and instead the subjects were obtained by 
securing the codperation of groups (detailed in the text) 
and interviewing, whenever possible, all the members. 
The recurrent press criticism that the subjects are 
abnormal and exhibitionistic volunteers is probably 
unfounded in fact, but the limitations of the sampling 
method require to be borne constantly in mind, and a 
more restricted general title for the book might have 
served to underline these, and the authors’ awareness of 
them: reference to “the human female ’’ would not 
have pleased Karl Pearson, despite the authors’ explicit 
disclaimers. 

The statistical material on frequency and character of 
“sexual outlet ’’ is if anything rather better presented 
than in the earlier study, and is a good deal easier to 
assimilate. A definition of sexual outlet in terms of 
orgasm alone may offend the Freudians ; but there is 
much to be said for it in a study where some arbitrary 
form of categorisation is essential, and it is refreshing to 
see a work of social anthropology in which the word 
‘sex’? is permitted to retain some over-all connection 
with specifically reproductive behaviour. The data 
concerning prevalence of various forms of sexual activity 
contain little which will be new to any working social 
psychologist, though they may surprise others. Perhaps 
the least-expected findings were the high incidence (26% ) 
of extramarital relations in married women, and of 
orgasm following erotic dreams (40°), a subject on which 
little previous work has been done. As in the previous 
book, Dr. Kinsey presents much material which will lead 
to serious rethinking of our attitudes to childhood and 
adolescent sexuality. More important than the statistical 
material, from many points of view, is the careful review 
of the physiology of sexual stimulation and of orgasm. 
No other important physiological process has been so 
little studied. Quite disproportionate harm and unhappi- 
ness is often caused by inadequate sex relations. The 
expulsion of the legendary and the anecdotal can be very 
simply achieved by providing an occasion for comparing 
notes, and this is an important undertaking in itself. 

The whole study, though exhaustive and occasionally 
exhausting, has the very high merits of humanity and a 
good deal of dry humour. Dr. Kinsey’s team has already 
deserved very well of public opinion ; but its most 
important work is yet to come, in the impending study of 
the attitude of the Law and the penal system toward 
sexuality, which is promised as the next in the series. 
This attitude is widely regarded, and not only by 
‘armehair reformers,’’ as one of the least civilised and 
most discreditable aspects of modern Western societies. 
Dr. Kinsey has already shown that if the laws restricting 
sexual conduct could be fully enforced in the United 
States, 95°, of the male population would be in prison. 
The consequences of prosecuting homosexual offenders, 
especially when such cases follow a wave of ill-informed 
public emotion, such as appears to be threatening here at 
present, are far more serious, and fall on a far greater 
number of victims, than the consequences of the behaviour 
which is being so savagely punished by society. It 
requires little imagination to see that a penal system 
based on the assumption that sexual activity can be 
indefinitely suspended in healthy adults is at variance 
with reality. The study of sexual behaviour makes it 
increasingly difficult to shelve or ignore such problems as 
these. We are becoming aware that many traditional 
attitudes are often painfully akin, themselves, to psycho- 
pathology, and that the inspiration behind much sexual 
legislation does not come from the best-adjusted or most 
reasonable section of the community. ‘* Somehow,”’ 
writes Kinsey in his preface, ‘‘ in an age which calls itself 
scientific and Christian, we should be able to discover 
more intelligent ways of protecting social interests with- 
out doing such irreparable damage to so many individuals, 
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to the total social organisation to which they 
If the work of the Indiana University team has no other 
result, it will have achieved a major philanthropic purpose 
in emphasising this fact alone. 


NIGHT SHIFTS 


INCREASED production is continually being demanded 
of British industry ; and the question of night shifts, 
to make the best use of personnel and of factory space 
and equipment, demands the closest attention. Wyatt 
and Marriott,! of the Medical Research Council group for 
research in industrial psychology, throw some light 
on the factors affecting the niorale and efficiency of 
workers on night shifts, and on the relative effects of 
weekly, fortnightly, and monthly alternations between 
day and night shift work. 

Data collected in 1945-46 in three factories (A making 
railway-Wagon wheels, B a rolling mill, and C making 
motor vehicles), all employing men, and having, respec- 
tively, weekly, fortnightly, and monthly changes from 
day to night shift, were closely studied, and a number of 
men from each factory were interviewed to ascertain 
their attitudes. Output records from two of these 
factories together with those from eight others—making 
a total of three on weekly shift-changes, four on fort- 
nightly changes, and three on monthly changes— 
showed that the average hourly output was slightly 
less on night work. Wyatt and Marriott point out, 
however, that the night worker, being paid at a higher 
rate, may reduce his output in order to keep to his 
desired wage-level without undue exertion. Of 150 
men questioned about their opinions of their efficiency 
on day and night work, 68° claimed to work better by 
day, 21% reported no difference, and 11% thought they 
worked better by night. The attitude of. the individual 
was related to the effects of shift changes upon his sleep 
and eating habits. 

In the four factories with fortnightly alternations 
of shifts, comparison of the average hourly output in 
the first and second week of day shifts showed that it 
was slightly higher in the second week—which suggests 
that the effect of two weeks on night shifts carries 
over to the beginning of the following day-shift period. 
In ten factories engaged on various types of engineering 
and using the fortnightly alternation of shifts, the 
absentee-rate was higher on the day-shift period (8-89% 
of possible shifts, as compared with 7-09%). These 
figures, however, included permanent day workers who 
might be unfit for night work. Other complicating 
factors are the greater counter-attractions outside the 
factory for the day worker, and the high rate of absence 
on Saturday mornings. Accident-rates of 13,962 men 
in five factories were slightly higher for night work, 
but the difference was not statistically significant. 

Wyatt and Marriott remark that ‘* opinions expressed 
by the workers are likely to reveal important and 
unsuspected aspects of the situation that are not dis- 
closed by objective records.’ A sample of 150 men 
from factories A, B, and C were carefully interviewed. 
Almost alfthe men preferred the day shift—41%, because 
it gave them the evenings free. About a third said 
they felt better on day shift, especially as regards sleep ; 
20% said they had a better appetite and digested their 
food more easily ; 34% disliked night shitts because 
they could not get enough sleep by day. When asked 
whether they would opt for a weekly, fortnightly, or 
monthly alternation of day and night shifts, a majority 
in each factory opted for the existing system—an example 
of the general tendency of workers to prefer what they 
are accustomed to. Questioned about fatigue, 83-3% 
said that they felt more tired on night shift and only 
8-7% on days; the remaining 8% noticed no difference. 
Almost all the men brought sandwiches to work ; 70% 


1, Wyatt, S., Marriott, R. ‘Brit. J. industr. Med. 1953, 10, 164. 
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preferred to bring their own meals rather than eat the 
canteen food. 74% said they enjoyed their food better 
when on day shift. 65 of the 150 took patent medicines 
regularly, mostly for stomach disorders, and 33% also 
took aspirin fairly often. 24 men had occasional 
indigestion, and 7 more had continuous indigestion. 
Wyatt and Marriott suggest that, quite apart from the 
irregular meal-times, the diet of most of the men was 
unbalanced ; it seemed that they received no guidance 
on the subject either in the factory or outside. In 
the matter of sleep, 83% adapted themselves imme- 
diately on changing from night to day shift, but only 
50% in the reverse direction. 42°, said they could 
not get enough sleep by day; 37% had less than six 
hours’ sleep by day, while 75% had less than eight hours. 

Wyatt and Marriott conclude that far more attention 
should be given to the selection of workers for night 
shift, and to the medical supervision of those selected. 
They suggest that the fortnightly alternation of day and 
night work is probably, the best. 


TESTS OF SPERMICIDAL ACTIVITY 


CONTRACEPTIVE pastes and jellies, designed to be used 
with or without a rubber appliance, should combine 
rapid spermicidal action with a mechanical barrier effect. 
But by giving a compound greater viscosity one may 
prevent the escape of the active spermicide into the 
semen. Thus in studying the etlicacy of a contraceptive 
product we need to measure not only its total spermicidal 
power but ‘also the speed and completeness with which 
the spermicide will get out of the base and attack the 
spermatozoa. For this purpose J. R. Baker devised the 
diffusion test; but it has technical disadvantages. 
Davidson ! has therefore proposed a modification, which 
he calls the contact test, in which spermicide and semen 
are brought into contact on a special slide, without 
mixing or mechanical disturbance. Another test, with 
the same object, had previously been described by 
Gamble.* 


In Davidson's test a layer of semen 1 mm. thick lies on a 
similar layer of contraceptive in a sealed cell 5 mm. in 
diameter, through the roof of which the spermatozoa can be 
observed. Gamble’s test is carried out in a piece of glass 
tubing 20 mm. long with a lumen 2 mm. in diameter. The 
tube contains a column of air 5 mm. long, a coliimn of semen 
5 mm. long, and a column of the paste or jelly to be tested 
10 mm. long. The ends are sealed with wax and the tube 
laid horizontally on a glass slide. The surfaces of the jelly 
and semen are in close contact. ] 

The principle of the two tests is the same, and both 
have the merit of using very little semen (Davidson 
18-8 Gamble 15:7 e.mm.) which allows several 
tests to be made with one ejaculate. The difference 
lies in the area of contact between the semen and the 
contraceptive. In Davidson’s test this is 18-8 sq. mm. 
while in Gamble’s it is a little more than 3 sq. mm. It 
is generally accepted that there is almost no movement 
of molecules through the matrix of the jelly, and that 
only the surface layer will yield spermicide to the semen ; 
so the maximum concentration of spermicide from a 
given contraceptive should be more than five times 
greater in Davidson’s test than in Gamble’s. Moreover, 
in Davidson’s slide none of the spermatozoa are more 
than I mm. from the surface of contact, whereas in 
Gamble’s tube the spermicide must be distributed through 
the 5 mm. column of semen before all the sperm are 
affected by it. Gamble attributes the streaming in the 
semen, which ultimately leads to the death of all the 
spermatozoa, to convection currents set up by changes 
in density of the semen as it dissolves the spermicide, 
in which case the rate of mixing would be proportional 
to the rate of solution; but streaming may also be 
produced by changes of temperature, and their effect 


1. Davidson, H. A. Lancet, Aug. 29, 1953, 32. 
2. Gamble, C. J. J. Amer. ‘med, Ass. July il 1935, p. 1037 
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on the air in the tube. With Davidson’s test, satis- 
factory substances kill all spermatozoa in half an hour. 
Gamble’s test naturally takes much longer but this 
carries some advantages. The viability of human semen 
deteriorates quickly, and the resistance of spermatozoa 
to toxic chemicals, especially at body-temperature, falls 
with delay ; so the value of tests taking over three hours 
is rather questionable. Within this time, however, the 
rate of immobilisation of the spermatozoa is more 
gradual ; and it is possible to compare the rates at which 
contraceptives act, and (provided the results for each 
substance are consistent) to arrange them in order of 
relative efliciency. Unfortunately Gamble’s figures indi- 
cate great variation in tests with a single product: in 
a series of tests with a standard deviation of 38% of 
the mean, and an average of two hours for complete 
immobilisation of the spermatozoa, the individual results 
could range from half an hour to three and a half hours. 
This degree of variance is so great that it is difficult 
to suppose the grading of contraceptives would be more 
accurate than with Davidson’s method. The principal 
merit of Gamble’s method, as we see it, is that, instead 
of a special slide, glass tubing—which is always available 
—can be used; though this has the drawback that 
spermatozoa are hard to see through the side of a 
cylindrical container, 

Neither test, of course, is intended to reproduce 
conditions in the vagina; but it is hard to see why 
Davidson vetoes the use of incompletely liquefied or 
persistently mucoid semen. Such semen, being excep- 
tionally resistant to the passage of spermicides, would 
certainly increase the time taken in the test; but 
contraceptives always have to act on freshly ejaculated 
semen, and often on mucoid specimens, and it seems 
reasonable to suggest that every commercial preparation 
should be tested at least twice against such ejaculates. 


ADOPTION AND MENTAL HEALTH 


To be deprived of a natural mother and taken over 
by a substitute, however loving, inevitably exposes a 
child to emotional risk. The joint United Nations and 
World Health Organisation meeting of experts on the 
mental-health aspects of adoption, who have just 
reported,! have concentrated on seeing how far this risk 
may be minimised. To advise the whole world on such 
a subject is not easy, because customs differ so greatly 
from East to West; they have therefore concerned 
themselves chiefly with the principles on which adoption 
procedures are based in Western society. 

They restate at the outset the now well-accepted belief 
that adoption is the most complete means of restoring 
family life and relationships to the child without a 
family. The satisfaction of the desire of childless people 
for children is, they think, of secondary importance. 
Most children in need of adoption are illegitimate, 
which means, as a rule, that they can be adopted in 
infancy. Sometimes, however, a mother who wants to 
keep her child manages to do so until he is two or three 
years old, and then finds that the difficulties are too 
much for her. Separation can then be a bitter experience 
for both mother and child. The report also mentions 
the particular situation of brothers and sisters deprived 
of both parents: they naturally cling together, and it 
is very doubtful whether it is wise to allow them to be 
adopted singly, unless groups of adopting parents known 
to each other will each take one or two of them. This 
is not easy to arrange, and of course brings its own 
stresses ; but it is perhaps better for the family than 
an institutional upbringing would be. 

Any child who is adopted needs to be able to count 
on the continuance of loving care. The parents must be 
able to offer him a whole-hearted acceptance, taking 


1. Tech. Rep. Wid Hith Org. no. 70. H.M. Stationery Office. 1953. 
Pp. 19. 1s. 3d. 
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him as he is, giving him not only love but a chance to 
love back, and letting him blow off, without too much 
guilt and anxiety, the conflicting and often hostile 
feelings to which frustrating reality makes us all-a prey. 
In fact he needs normal mothering and a home where 
he can make normal relationships with a father, other 
children, relatives, and friends. If he is more than a 
few months old he should have some chance to get to 
know his new family before he goes to them, and if he 
is old enough to notice toys he should take a favourite 
one with him to his new home. The expert group, 
however, were dubious of the practice followed by some 
adoption societies of placing the child with its adopting 
parents for a trial period—usually three months—before 
adoption is decided on. This is said to give the real 
mother time to reconsider the position, and change her 
mind if she wishes, and also to allow the adopting 
parents to find out whether they like this ‘particular 
baby; but it is an arrangement which carries con- 
siderable emotional risks for all parties—for the mother 
because it exposes her to disquieting doubts and fosters 
her almost inevitable sense of guilt about the transaction ; 
for the adopting parents because they may either 
become too fond of a baby whom they suddenly abruptly 
lose, or because they feel their motives are being 
scrutinised suspiciously, or because warm acceptance of 
the child as he is may be replaced by a mood of appraisal ; 
and for the child, above all, because it exposes him to 
a chance of being bandied about from one mother to 
another. If we accept the needs of the child as paramount 
it must be agreed that, for him, the trial period has 
serious drawbacks which are hardly outweighed by 
the gains. 

The group think it important to make sure of the 
motives of the would-be adopters, and their attitude to 
the child. If they want him because a child of their own 
has died they first need time to resolve their sense of 
grief and loss; if they are hoping he will patch up an 
unhappy marriage, or if he is expected to resolve the 
neurotic problems of one of the partners, they are putting 
their own needs first. Single women (except the child’s 
mother) and widows are liable to have mixed, partly 
selfish, motives, and it is therefore thought better for 
the child to be adopted by a married couple. The natural 
mother ought to be given practical information and 
advice by a trained and well-balanced person, so that 
she can decide freely whether to keep her child or have 
him adopted ; and of course the adopted child should 
be given legal status which entitles him to the same 
opportunities and rights as a child in an ordinary family. 
Adopting parents should not have the right to repudiate 
the child later if he turns out badly. The group believe 
that the child should know from an early age that he 
has been adopted. 

Some interesting though tentative suggestions are 
made about the adoption of handicapped children. There 
are some people whose warm parental feeling fits them to 
look after a child with a handicap ; and it has been found 
that adoptions of this kind can turn out well, provided 
the child’s needs and the suitability of thé’ home are 
carefully studied. 


THE Nobel prize for physics has been awarded to 
Prof. Frits ZERNIKE of the University of Groningen 
for his ‘ phase-contrast methods, particularly the 
invention of the phase-contrast microscope.” 


In the New Year the editorship of Brain is to pass 
to Sir RUSSELL BRAIN, P.R.C.P., on the retirement from 
this appointment of Dr. F. M. R. WALSHE, F.R.S. 


Dr. CHARLES F. MARTIN, dean of the faculty of 
medicine of McGill University from 1923 to 1936, and 
president of the American College of Physicians in 1928— 
29, died in Montreal on Oct. 28, at the age of 85. 
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Reconstruction 


CENTRALISATION IN THE HOSPITAL 
SERVICE * 
The Need for a Change of Policy 


Tne National Health Service Act of 1946 opens with 
the words : 


* It shall be the duty of the Minister of Health (hereinafter 
in this Act referred to as ‘the Minister’) to promote the 
establishment in England and Wales of a comprehensive 
health service designed to secure improvement in the 
physical and mental health of the people of England and 
Wales and the prevention, diagnosis and treatment of illness, 
and for that purpose to provide or secure the effective 
provision of services in accordance with the following 
provisions of the Act.” 

This introduction illustrates not only the extremely wide 
scope of the health service but also the extremely wide 
range of the duties of the Minister himself. At the same 
time these duties are defined only in very general terms 
in the Act, as are those of the Minister’s agents, the 


- boards of governors, regional hospital boards, and hospital 


management committees. 

In outline there is a three-tier system of administration 
envisaged for non-teaching hospitals : 

The Minister—Regional Hospital Boards—Hospital 
Management Committees 
together with a simple two-tiered system for the teaching 
hospitals ; 
The Minister—Boards of Governors 


The Minister is responsible only to Parliament. He is 
to administer through his agents, the boards, who 
administer through their agents, the management com- 
mittees. Existing side by side with this agency method 
of administration is the direct legal responsibility of a 
principal, which is granted to regional hospital boards, 
boards of governors, and hospital management com- 
mittees (‘ notwithstanding that they are exercising 
functions on behalf of the Minister ’’). While the Minister 
may therefore impose his will upon each or any of his 
agents by regulation or direction, these agents have a 
direct legal responsibility for their actions. 

Nevertheless, this administrative framework, though 
it embodies the agency principle, is so constituted as to 
allow, at the Minister’s discretion, centralised direction 
in all matters, both large and small, by liberal use of the 
Minister’s reserved powers, subject only to the require- 
ment that the Minister must lay statutory instruments 
before Parliament within a prescribed period. It is equally 
constituted to allow the administration to be entirely 
decentralised, and for virtually all responsibility to be 
placed in the hands of boards and management com- 
mittees acting as agents for the Minister. 


Intentions 


It could be argued that the Act in itself was conceived 
in a spirit of mistrust. While powers are given, all may 
be negatived if they are not used as the Minister wishes. 
Instead of being obliged to make the delegation of 
authority and responsibility a real working arrangement, 
the Minister can always fall back upon the escape clause 
of reserved power. However, in order to allay this feeling 
of mistrust, the Minister at the time (Mr. Aneurin Bevan) 
and his Parliamentary Secretary (Mr. C. W. Key) were 
at great pains to explain their intentions : 


* Based on a memorandum prepared for the Hospital Dis- 
cussion Group by a small working party of hospital 
administrators. The members of the working party were 
A. H. Burroor, B.a., A.H.A., M. C. Harpir, m.a., R. P. K. 
MacManon, m.a., J. W. M.aA., and J. L. C. 
SCARLETT, M.A. 
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“This scheme provides that the Regional Boards with 
their local Management Committees are to enjoy a high 
degree of independence and autonomy within their 
own fields.’"—-Mr. Kry (Hansard, vol. 422, no. 129, 
col. 208). 

“Moreover, the Boards, and under them the Hospital 
Management Committees, will have a very considerable 
amount of financial freedom as far as administration is 
concerned. At the beginning of each financial year they will 
prepare their annual estimates. Their budget, of course, will 
have to secure approval, but when once it has been approved 
it will be for the Board to spend the money, put at their 
disposal by the Exchequer, as they think best, up to the limit 
of the sum that has been approved. There will be a wide 
discretion concerning that global sum, and not, as some 
critics tell us, central control over the detailed items of 
financial expenditure.”—-Mr. Kry (Ibid, col. 209). 

“The central principle of the Bill, under which the 
House places on the Minister the responsibility for these 
services, inevitably means that he must have agents. Every 
single instrument must be an agent, because when any 
instrument ceases to be an agent, the contract is broken. 
Having established that principle, it is then necessary to 
provide that the central responsibility which the House 
places upon the Minister to provide a service does not result 
in that service becoming too highly centralised in its 
administration. That is precisely what the scheme provides, 
It provides for the establishment of Regional Boards ; it 
provides for Management Committees and for House 
Committees. In fact the scheme, right through, provides 
for measures of decentralisation, so that individuals in a 
locality can have as much influence as possible over the 
medical and hospital services.’——-Mr. Brvan (Hansard, 
vol. 426, no. 185, col. 469). 


In this way the Government defended their proposals, 
arguing that only by giving the Minister these wide 
discretionary powers could there be provided the flexi- 
bility of administration necessary for the development 
of the new health service, and at the same time empha- 
sised again and again their intention that the adminis- 
tration of the service should be decentralised as much 
as possible. 

The Government’s good intentions were repeated in 
the early circulars that were issued to hospital authorities 
from the Ministry. 


** Broadly, the effect of this administrative structure is 
that the function of the Regional Board is to determine, in 
consultation with the Minister and as a fluid and constantly 
developing process, the part which each hospital is to play 
in the integrated service, to deal with wider regional prob- 
lems, and to oversee the operation of the hospital service 
of their area; that of the Management Committee is to 
administer its hospital or group so that it plays its part 
in the most effective manner. . . . Powers of central control 
are reserved to the Minister because of his ultimate 
responsibility to Parliament.” (H.M.c. 48/1). 

* In framing the Regulations the Minister’s object has been 
to avoid prescription in detail of the manner in which the 
various bodies are to perform their functions, and by laying 
down division of responsibility in broad terms to allow the 
greatest measure of flexibility and variety in administration. 
His desire is to rely on ordinary methods of guidance by 
way of advice on questions of policy, and not on a detailed 
code of rules embodied in regulations, for the purpose of 
maintaining the necessary degree of unity and homogeneity 
in the service. It is, however, essential that there should 
be reserved to him (as is reserved by the Act) an ultimate 
power of laying down the manner in which the various 
functions are to be performed. . . . The Minister’s intention 
is that these ultimate powers should be exercised as infre- 
quently as possible, and that normally the ordinary processes 
of administration will suffice to ensure that the general 
policy of the service is observed.” (B.G. 48/5.) 

Perhaps the clearest statement of policy of all was 
that contained in the memorandum submitted by 
the Ministry to the Select Committee on Estimates 
in 1950: 

“Tt has from the outset been the policy of the Minister 


to allow a wide measure of independence in hospital adminis- 
tration to the hospital authorities, subject to necessary 
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financial control from the centre. The main instruments 

of that control are : 

(a) Submission by each hospital authority of an annual 
estimate, with a revised estimate in the autumn, 

(6) Formulation of policy in its major features by the 

Department, which is communicated to the hospital 

authorities in circulars and memoranda, 

Regular periodical conferences with officers of the 

Ministry of the Chairmen of the Regional Hospital 

Boards and of the principal officers of Boards, 

(d) National determination of salary and wage scales and 
conditions of employment, &c., 


(c 


(e) Monthly returns from the hospital authorities of their 
expenditure and income, 
(f) Liaison through Regional Officers of the Ministry, who 


may attend the meetings of the hospital authorities and 
who receive their circulated papers, 
(g) Central purchase by the Department of certain supplies, 
(hk) Current audit of the accounts of the hospital authorities 
by officers of the Ministry, 
(¢) Development of a system of hospital costing.” 
Had the Ministry adhered more closely to this policy it 
might well have avoided the present widespread criticism 
of over-centralisation in the hospital services. But 
neither intention nor policy has been entirely fulfilled. 


Finance 

Centralisation of some kind is as inevitable as it is 
desirable, and the extent of it envisaged in the early 
circulars cannot fairly be considered either excessive or 
oppressive. 

In subsequent years the financial circulars have 
generally continued to be basically reasonable, and the 
Minister’s financial policy has usually been as flexible as 
could be expected under the circumstances, and within 
the framework dictated by the Parliamentary necessity 
for an annual vote of funds. It is in fact the external 
circumstances that have been responsible for much of the 
centralisation that now exists: funds for hospital 
building work have been controlled not so much by the 
needs of the hospital service as by the necessities of the 
national capital investment programme; policy on 
salaries and wages (which account for over 60°, of hos- 
pital expenditure) has been affected by Cabinet decisions, 
as at the time of the devaluation crisis in 1949 and of 
the Chancellor of the Exchequer’s statement on the 
stabilisation of personal incomes ; and, since there is 
practically no theoretical limit to the amount of money 
that could be spent on the Health Service, the annual 
allocation of Exchequer funds has been determined by 
the national economic situation, which has called for 
great financial stringency. 

All these factors have combined to increase the central- 
isation of financial control, and in addition it must be 
remembered that in the first two years of the service 
the cost of the hospital service was grossly underesti- 
mated, that there has as yet been no accurate method of 
assessing hospital costs and comparing the relative 
efficiency of different hospitals, and that all hospital 
authorities, from the Ministry downwards, are still in 
process of learning the facts—and_ particularly the 
financial facts—of a national hospital service. 

It is not surprising, then, that there has been greater 
centralisation than was originally intended. But such 
centralisation may not always achieve either the greater 
efliciency or the greater economy which are its objectives. 
While the attainment of these objectives must depend 
largely on improved hospital accounting and costing, two 
points are worthy of consideration now : 

(1) The need to give hospital authorities some incentive to 
effect economies and savings. Real savings can be effected 
only at the hospital level, and it is there that the incentive 
is needed, possibly by allowing savings on the annual 
budget to be used for the development of hospital plans, 
or for the purchase of improved equipment, at an earlier 
date than would otherwise be the case. 
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(2) The development of a modified system of block grants 
for building maintenance and capital expenditure, and a 
redefinition of these terms. Such expenditure would be 
much more efficiently planned and carried out on a five-year 
basis. 


In the financial field, therefore, it appears that the form 
of centralised control is generally reasonable in the light 
of all the cireumstances. It is centralised control in other 
than financial and related matters that causes much of 
the present discontent. 

The problem can be considered at two levels—central- 
isation at the Ministry and centralisation at the regional 
hospital boards. 


Centralisation at the Ministry 

Much of the evidence on this can be taken from the 
Ministry of Health memoranda issued since 1948. These 
circulars go to regional hospital boards, hospital manage- 
ment committees, and boards of governors—sometimes 
to only one or two of these authorities but generally to 
all three simultaneously. Until the end of 1952 the total 
number of circulars issued was : 

To regional boards .. 656 

To hospital management committees ws ites .. 583 

This works out at approximately one circular every three 
days to every single hospital authority in the country. 

Almost every one of these circulars could be justified 
as being reasonable in its substance and many are now 
in fact concerned with Whitley Council decisions of which 
all hospital authorities must obviously be informed. 
Nevertheless, in spite of their general reasonableness, 
and of the ease of filing and reference to them, the system 
cannot be regarded as satisfactory. The recipient is 
smothered by the quantity of circulars, some of which do 
not apply to his particular hospital or group, and which 
are issued in the same form, whether mandatory or 
advisory, important or unimportant. The general effect 
of this is to decrease the attention paid to circulars by 
the hospital authorities, and at the same time to create 
a dangerous feeling that everything will be covered by 
a circular sometime or other; and this feeling will 
inevitably diminish the sense of individual initiative and 
responsibility that is an essential prerequisite for 
successful management. Furthermore, since these circu- 
lars are generally issued by the Ministry simultaneously 
to regional boards and management committees, the 
responsibility of the regional boards becomes corre- 
spondingly diminished, and it may be difficult for them 
to fulfil in a true sense their acknowledged role of agent 
for the Minister and principal for the management 
committees. 

More positive advantages might well result from an 
alternative method of distribution, which would more 
properly recognise the agency principle. In outline this 
alternative would involve : 

1. Mandatory circulars to be issued to all hospital authorities 
only when conveying decisions which affect all and on which 
no local discretion is permissible, such as decisions on rates 
of pay or conditions of employment agreed by the Whitley 
Councils, decisions on charges for appliances, pay-beds, 
prescriptions, &c., and decisions arising from national policies 
on such matters as capital investment or Civil Defence. 

2. All other circulars conveying general guidance and 
advice to be issued only to regional boards (or to boards of 
governors where appropriate), who should be trusted to use 
their own judgment and discretion on the best method of 
implementing them in their respective regions, in consultation 
with the hospital management committee concerned. 

This method would give the regional boards greater 
responsibility, and would also allow greater scope for 
intelligent discrimination in ‘‘ putting over ’’ the Minis- 
ter’s policies. Most important of all, it would mark a 
return to the original idea of the principal-agent relation- 
ship between the Minister and the hospital authorities, 


¢ 
= | 
up! 
the 
ha 
wl 
ob 
th 
an 
do 
or 
N: 
be 
m 
de 
be 
Se 
tl 
re 
| ir 
| 
n 
a 
i 
‘ 
| 
| 


THE LANCET] 


upon which the whole administrative structure of the 
hospital service ultimately rests. 

The structure itself has often been held to blame for 
the faults of the hospital service, but this criticism can 
hardly be considered valid, because the principles on 
which the service was based have not been properly 
observed. It would therefore be premature to condemn 
the structure at this early stage of the health service, 
and to advocate its replacement, as some critics have 
done, by a revised local-authority type of administration, 
or by the creation of a ‘ National Hospital Board ”’ 
with powers and responsibilities similar to those of the 
National Coal Board. Such extreme measures cannot 
be justified until the present system has been given a 
more thorough trial, and the most important thing to 
do at the moment is to put into practice the principles 
behind the present system. 


THE CIVIL SERVANT AND THE HOSPITAL ADMINISTRATOR 


Administratively, the success or failure of the hospital 
service depends very largely upon the establishment of 
the highest possible degree of mutual confidence and 
respect between principal and agent at every level, and 
in this vital matter there is a great need for improvement. 

The first point that needs to be emphasised is the 
difference between the réle and methods of the Civil 
Servant and those of the hospital administrator, whether 
medical or lay. The réle of the Civil Servant in relation 
to the Minister is comparable to that of the administrator 
to his board or committee, in that each is an adviser 
and an executive ; but in addition the hospital adminis- 
trator is responsible for the day-to-day management of 
the hospitals under the control of his board or committee. 
This means that in reaching any decision the adminis- 
trator must give great weight to the human factors 
involved, taking into account his confidence in the staff 
concerned and his assessment of their abilities ; and his 
methods will naturally differ from those of the Civil 
Servant, who is concerned with the comparatively 
impersonal problems of the planning and development 
of a nation-wide health service rather than with the 
immediate practical problems of management. 

In view of this difference of function between Ministry 
and hospital authorities, a difference of administrative 
methods is both natural and desirable, and given a reason- 
able measure of respect and understanding on either side 
should not lead to difficulty or antagonism. What 
appears to cause both difficulty and antagonism at the 
present time is the tendency of the Civil Servant to apply 
to every level of the hospital service the methods of 
impersonal administration that are suitable for the 
central functions of the Ministry, but not for the day- 
to-day management of individual hospitals or hospital 
groups. 

Another possible source of misunderstanding is the 
fact that in the event of any administrative mishap or 
mistake the Minister accepts public responsibility for 
the failings of his officers at the Ministry, who rightly 
preserve their anonymity ; whereas if a board or com- 
mittee is criticised, not only is its good name publicly 
at stake but also that of the administrator. It is not 
suggested that this position should be altered, but it is 
important to recognise that there is this difference in 
public accountability. 

The situation is made more difficult by the fact that 
the Ministry has assumed responsibilities which it was 
not originally intended that it should, and for which 
Civil Service methods are not properly suited. The need 
for extreme financial economy has—understandably, but 
none the less regrettably—led the Minister to impose a 
control over administrative detail, and this control has 
aroused considerable antagonism. 

Though the financial situation is largely responsible, 
part of the explanation can be traced back to the theory 
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put forward by Mr. Bevan in the debate on the National 
Health Service Bill during the Committee stage (col. 208) 
when he said : 

* T must ask hon. Members to assume that the wide body 
of knowledge at the disposal of the Ministry of Health, 
with the very many technical advisers available, both 
voluntary and otherwise, is much more likely to produce 
a geod hospital design than a local management committee.” 


Although in this case the theory was applied only to 
hospital design, it has in fact been applied to many 
other aspects of the hospital service—and indeed of the 
whole national economy—and it can be briefly sum- 
marised in the now famous remark that ‘*‘ The gentleman 
in Whitehall really does know best.’’ 

Logically there is something to be said for the idea 
that the Ministry of Health should be the centre of 
knowledge, able to draw upon the experience and 
wisdom of technical advisers and experts, who in turn, 
by virtue of their position at the heart of the nation-wide 
organisation of all the health services, are theoretically 
in a position to see all sides of every question and to 
provide all the best answers. In practice, however, this 
theory is open to several criticisms. Firstly, there is a 
danger that the advice of experts appointed and con- 
trolled by the Ministry will be heard and accepted to a 
greater degree than that of the voluntary part-time 
advisers, who are generally chosen from practising mem- 
bers of the professions and organisations concerned with 
hospitals. Secondly, the Ministry experts are not neces- 
sarily the most competent persons in their field, and are 
therefore not necessarily the persons to set the standards 
for the whole hospital service. Thirdly, the experts, by 
reason of their work at the centre, tend eventually, if 
not rapidly, to become out of touch with the day-to-day 
realities of hospital work. Fourthly, when this theory is 
applied to the details of hospital work—as it has been 
applied by the Ministry —it means that the experts bring 
upon themselves an enormous load of work, which 
inevitably leads either to inordinate delays or to insuffi- 
ciently considered decisions, and which also throws a 
great strain upon the Ministry officials concerned, not 
only because of the pressure of work, but also because the 
methods of the Civil Servant are hardly suited to this type 
of administrative work. Fifthly, the application of this 
theory introduces a large element of standardisation and 
uniformity in the service: though desirable to a limited 
extent on grounds of economy, these attributes of cen- 
tralisation can only too easily produce unwanted rigidity 
and inflexibility in an essentially humanitarian service 
which must always be changing and developing if it is 
to provide the best care for the patient. Finally—and 
this is an argument that applies not only to the National 
Health Service, but also to all forms of central authority 

-the continued application of this theory of centralisa- 
tion has an insidious effect upon the spirit of local and 
individual initiative and responsibility. The process is 
made all the more insidious and dangerous by the 
almost imperceptible way in which it grows and of the 
evident reasonableness which which it is invested. As 
has been said earlier, a study of all the circulars that have 
been issued shows that individually nearly every one 
appears to be basically reasonable and apposite. The 
objection to the detailed guidance given in these circulars 
lies not in their substance, but rather in the fact that it 
is the central authority which is in this way usurping 
the proper functions of the regional and local authorities 
and their officers. The ultimate effect of this process is 
inevitably a lowering of the standards and qualities of 
those who will be attracted to serve either as members 
or as Officers of the boards and committees ; this in turn 
will lead to a greater degree of centralisation under the 
direct control of the Minister ; and so the vicious circle 
will go on with increasingly unfortunate results for the 
patient. 
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Few will deny that ** The formulation of policy in its 
major features’ is the proper function of the Ministry, 
but is it essential for the Ministry (as opposed to a 
regional board or management committee) to issue 
detailed guidance on such matters as supply of razor- 
blades to patients, issue of sweets to children, provision 
of telephones for hospital staff, washing-down of walls 
and paintwork, and detailed control of establishments ? 
Complete standardisation on such matters, and on 
many Others, makes for administrative convenience and 
tidiness at the expense of individual judgment, initiative, 
and responsibility. Detailed control and advice on these 
aspects of hospital life could safely and more satisfactorily 
be left to the individual authorities or their officers. This 
does not mean that the reports of the various statutory 
advisory bodies should not be circulated to all hospital 
authorities, but there is no need for these to be accom- 
panied by explanatory memoranda from the Ministry. 

It is nevertheless clear that powers of central control 
must be reserved to the Ministry, since the Minister is 
responsible to Parliament, and hence by necessity must 
deal with : 

(1) The * formulation of policy in its major features *’ and 
the planning and coérdination of policies affecting all branches 
of the health service. 

(2) The over-all allocation of the share of the national 
resources of money, materials and labour to the health service, 
including the major decisions on capital development. 

(3) The determination of a national salaries. and wages 
structure for the health service. 

(4) Negotiation, consultation, and direction on matters 
which are obviously national in application, such as Civil 


Defence arrangements, health service charges, and proportion 
of pay-bed accommodation. 


The acceptance of this pattern of Ministerial responsi- 
bility would of itself provide the answer to the question 
of the responsibility of the regional hospital boards, as 
put by the Select Committee : 

“The Ministry either must decide to give greater scope to 
the Regional Hospital Boards than they at present enjoy, or 
alternatively they must move towards re-organising the service 
on the basis that the functions of the Regional Hospital 
Boards are purely of a planning and advisory nature.” 


For a definition of the Ministry's responsibilities on these 
lines would increase considerably the scope of the regional 
boards. There would be a twofold effect upon the 
administration of the hospital service. In the first place 
the Ministry’s officers would be freed from the work of 
detailed administrative control that they at present 
exercise, and would be able to concentrate not only on 
the actual formation of higher policy but also on the duty 
of seeing that that policy is in fact carried out. In the 
second place, the increased scope and freedom from 
interference in detail would require of the boards an 
added sense of responsibility, and the relationship between 
Ministry and boards would have to be one of trust and 
confidence rather than of detailed control. 


The Regional Hospital Boards 


Although it seems desirable in almost every way, this 
delegation of authority from the Ministry to regional 
boards could lead to the danger that there will be an 
excess of centralisation at the level of the regional boards. 

The ** regional *’ approach to hospital development has 
long been considered the best method by those who have 
studied the question seriously, as can be seen by reference 
to the reports produced before 1946 by such authorities 
as the King Edward’s Hospital Fund, Nuffield Provincial 
Hospitals Trust, and the Ministry of Health: in each of 
these the need for an authority to plan and organise on 
a wider basis that that open to a local hospital authority 
has been recognised. Nevertheless, the regional boards 
themselves have been criticised. It has indeed been 
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suggested that they should be abolished altogether ; but 
an answer to this suggestion is that put forward by the 
Association of Hospital Management Committees : 

“If the Regional Boards were not there the place would 
inevitably have to be filled by something else, which would 
presumably be the regional officers of the Ministry. ... Regional 
Hospital Boards are essential for the planning of the hospital 
services, with consequential control of all major capital 
expenditure, and for the allocation of senior Medical Staff, 
and the distribution of available financial! resources, so as 
to ensure the best comprehensive Health Service throughout 
the Region. Regional Hospital Boards must also have some 
measure of effective control of Hospital Management Com- 
mittees who act as their agents. There is also the further 
important point that the Regional Hospital Boards are a 
safeguard against remote Government control, consisting as 
they do, like Hospital Management Committees, of voluntary 
workers with local knowledge.” 


The need for some measure of regional control is thus 
as necessary as is the need for some central control, and 
the arguments against excessive centralisation are much 
the same in either case. Now that five years have passed 
suflicient experience should have been gained to allow a 
better definition to be made, with the main object of 
preventing any increase in centralisation. The regional 
board’s functions should be to deal with those matters 
which from a practical point of view are best dealt with 
regionally in the interests of all concerned. These func- 
tions, already referred to in the quotation above, can be 
summarised as follows : 


1. To plan the hospital and specialist services in their 
regions. 

2. To appoint the members of hospital management 
committees. 

3. To appoint senior medical and dental staff. 

4. To distribute the available financial resources to the 
hospitals. 

5. To control major capital expenditure. 

6. To maintain liaison with other health and hospital 
authorities—e.g., county councils or boards of governors— 
where common policies require to be agreed on a regional 
basis. 

7. To act as an administrative centre for matters which are 
appropriate—e.g., tuberculosis service, blood-transfusion 
depots, contractual beds, and Civil Defence. 

8. To provide certain services for hospital management 
committees—e.g., legal, engineering, or architectural advice, 
if required—and: to help and advise hospital management 
committees when appropriate as part of their function of 
general supervision of the hospital services in the region. 


In other respects it should be the policy to give to the 
management committees as much freedom as possible, 
and to avoid interference in the details of day-to-day 
administration; at present the boards are forced to 
interfere by the Ministry on occasions, as shown by the 
circular on Economy in Manpower (R.H.B. 52/133). 
Another possible limitation of the freedom of management 
committees lies in the fact that legally all their officers 
are employees of the regional hospital board. The local 
management of hospitals, within the financial limits of 
the funds provided, is the function of the hospital 
management committees, who should be regarded as the 
trusted and responsible agents of the boards in carrying 
out these functions, just as the boards should be regarded 
as the trusted agents of the Minister. This devolution 
of authority to the members and officers of boards and 
committees would give them a much greater sense of 
responsibility and usefulness, which would in turn ensure 
that really able people would still be attracted to serve 
in the hospital world. 

Although much of the criticism in this paper has been 
directed towards the Ministry, it would not be fair to 
blame all the failings upon the Minister and his officials, 
for the boards and committees themselves are partly to 
blame. Firstly, because, although in theory they are 
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responsible to the Minister (in the case of boards), or to 
the Boards (in the case of management committees), 
some authorities seem to have adopted an excessively 
parochial attitude, which has led them to extract as 
much money as they can from the Ministry, and spend 
any surplus rather than return it—a most unsatisfactory 
procedure, which is encouraged by the budgeting methods 
adopted by the Ministry. Secondly, because there has 
been exploitation of the political and emotional aspects 
of the hospital service by some authorities in their dealings 
with the Ministry. Thirdly, because it is generally recog- 
nised that the standard of hospital administration has 
not been uniformly high threughout the country. 
Fourthly, because of the attitude of the boards and 
committees to the officials of the Ministry. Many hospital 
authorities felt deeply the loss of individual freedom 
necessitated by the National Health Service Act and 
entered the service with considerable feelings of prejudice 
and resentment, which have found expression in resistance 
to the Ministry’s policy and regulations, and in reluctance 
to cooperate with the Minister’s officials. 

The relationships of the Ministry’s auditors with the boards 
and committees provide an illustration of the general difti- 
culties that beset all the relationships between the Civil 
Servant and the hospital authorities. An independent audit 
of a board’s accounts is as essential as it is for any public com- 
pany or corporation: the fact that the Ministry’s auditors 
also have a right to inquire into methods and practices that 
only indirectly affect finance can obviously lead to mis- 
understandings and resentment unless tact is exercised on 
both sides, but this activity of the auditors is clearly necessary 
when one bears in mind that there are few aspects of hospital 
work that do not involve finance, and also that the auditors 
themselves cannot enforce any change of procedure, but 
can only report. From the auditor’s point of view, hospitals 
could have been more coéperative ; from the hospitals’ point 
of view it could be wished that the auditors would be more 
practical and less theoretical in their approach to any problem, 
and it may be that with more experience they will develop 
the wider view which at present is sometimes lacking. The 
same comment could apply to all relationships between 
Ministry and hospitals. 


It is thus evident that there is room tor improvement 
in relationships and methods on both sides. The lead can 
come only from the top, and if the Minister shows real 
confidence and trust in his agents, the hospital boards 
and committees will show that they are worthy of that 
trust. Failure on the part of the few would be best dealt 
with by prompt and specific action, rather than by 
belated and generalised guidance. 


Summary 


1. There is nothing basically unworkable about the 
structure of the hospital service as loosely defined in 
the National Health Service Act, nor is there any justifi- 
‘ation as yet for any fundamental alteration to the Act. 

2. Generally speaking, the underlying principles and 
intentions, as expressed by the Minister in the debates on 
the Bill, are unexceptionable and sound, although there 
is a potential danger in the wide discretionary powers 
reserved to the Minister. 

3. A policy of administrative decentralisation subject 
to over-all financial control is well suited to a national 
hospital service, and the statement of policy by the 
Ministry to the Select Committee on Estimates in 1950 
provides a reasonable basis for the administration of the 
hospital service. 


4. Although many aspects of the present financial 
system can be defended, the introduction of a system 
giving hospital authorities some real incentive to effect 
savings, the development of a modified system of block 
grants for building maintenance and capital expenditure, 
the redefinition of these latter terms, and the develop- 
ment of hospital costing and accounting methods provide 
possible opportunities for improvement. 
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5. Centralisation has increased unreasonably in non- 
financial matters, and there is now a definite tendeney 
for the Minister to introduce detailed administrative 
control by circular, thus undermining the agency principle 
of administration originally promised. Ministry cireulars 
should be restricted to matters which allow of no local 
discretion ; others matters should be referred to boards 
for action when and where appropriate. 

6. The necessary difference between the methods and 
responsibilities of Civil Servant and hospital adminis- 
trator can lead to misunderstandings and consequent loss 
of mutual confidence and respect. The Ministry should 
not add to these potential difliculties by introducing the 
detailed administrative control for which Civil Service 
methods are unsuitable. 

7. A reassessment of the role and functions of the 
Ministry is required in order to halt the tendency to 
over-centralisation and governinent by experts.”’ In 
such a reassessment the emphasis should be on the 
maximum possible decentralisation. 


8. A similar reassessment of the responsibilities of 
regional boards and management committees should be 
made, with a similar emphasis upon the need to push 
responsibility out and down to the individual hospital 
authorities and their officers. 


9. Last and most important of all is the development 
of better understanding and working relationships 
between the Ministry and the hospital authorities. The 
Minister should lead the way and set the example in this 
change. 


Special Articles 


ARTIFICIAL HIBERNATION 
STUDIES IN FRANCE 


A GREAT deal of clinical and experimental work on 
‘* artificial hibernation ’’ is being carried out in France ; 
a bibliography compiled as recently as August contained 
165 references. The subject was well reviewed at a 
recent congress in Geneva.! 

This method originated in the work of Laborit, a naval 
surgeon, who was attempting to find out whether 
anesthesia could be enhanced by the use of drugs. The 
hypnotic and sedative side-effects of ‘ Phenergan ’ were 
well known and appeared to reinforce ordinary anws- 
thesia. Laborit and his co-workers carried out many 
experimental and clinical trials and developed techniques 
of improved anesthesia with correspondingly improved 
surgical results. At the same time ‘ Largactil’ (R.P. 
4560), a phenothiazine derivative, was produced by one 
of the large Continental drug houses. This is not only 
a narcotic and a weak anti-histamine but causes a 
pronounced fall in body-temperature and metabolic rate. 
It is to these two latter effects that Laborit attributes 
** artificial hibernation.’’ With the advent of largactil, 
Laborit and his associates ? showed, in exsanguinated dogs, 
that shock could be averted by hibernation induced by 
largactil. 

Clinical application quickly followed. In the first 
instance this agent was used only in desperately ill 
patients ; the rationale was that in severe illnesses a 
state of shock exists, which is combated by hibernation. 
The results were apparently good ; and its use was then 
extended to prevent shock by reinforcing anesthesia for 
major surgical procedures. It is now being used in 
various different conditions ranging from normal mid- 
wifery to the treatment of cerebral hemorrhage in 
premature infants. 


1. Medicine and Hygiene, Geneva. Oct. 1, 1953. : ; : 
2. Jaulmes, C., Laborit, H., Benitte, A. C. R. Acad. Sci., Paris, 1953, 
34, 372. 
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It is in the tield of surgery that artificial hibernation 
is thought in France to have its widest potential useful- 
ness. It enables the surgeon to carry out longer and 
more involved operations, for the risk of operative and 
postoperative shock is considerably reduced by hiberna- 
tion. In thoracic, cerebral, and cardiac surgery and in 
the treatment of shock from burns or severe trauma it 
has already proved of inestimable value. 

The wide use to which this measure is being put in 
France today is well illustrated by the recent annual 
meeting at the Ecole de Puériculture in Paris ; the papers 
included four on hibernation in pediatrics. [1] premature 
infants and children with various overwhelming infec- 
tions, all gravely ill with an almost hopeless outlook of 
recovery, were treated by this method in addition to 
antibiotic therapy ; a significant proportion recovered. 

This method is still regarded here with reserve, though 
there is understandable enthusiasm for its possibilities. 
With further trial a more valid evaluation of its worth 
will be possible. 

D. M. 


Death in Hospital 


Ar a recent inquest at Rotherham! upon the victim 
of a traffic accident, the jury, while satisfied by the 
medical evidence that no possible lack of treatment at the 
hospital had been a contributory cause of death, recom- 
mended that immediate measures should be taken in 
future cases of injury. They returned a verdict of 
accidental death. The coroner observed that it seemed 
that a conflict of personalities among members of the 
hospital staff had perhaps created difficulty in deciding 
the measures to be taken. 

The deceased was knocked down by a car at 11 P.M. 
and was taken to hospital where he died 1!/, hours after 
the accident. Dr. X, the resident surgical officer, 
described the patient’s injuries. He told the coroner 
that, as it was an orthopedic case, Dr. Y, the orthopedic 
registrar, was sent for. He later found that Dr. Y had 
not visited the ward. ‘‘ Had it been my patient,’ said 
Dr. X, “I should have set up a plasma drip straight 
away.’’ Dr. Z, who took the message to Dr. Y, said a 
radiographer had been sent for; he had outlined the 
case to Dr. Y who had told him that, as it was a head 
injury and a surgical problem, the patient should be put 
to bed with a splint to the injury and he would see the 
case in the morning. Dr. Y’s evidence was a denial that 
he had accepted the patient ; so far as the witness knew, 
the patient was in the care of the surgical ward ; he 
himself could have done nothing except order a splint 
and await the result of the radiographic examination. 

The pathologist told the coroner in effect that a plasma 
drip would not have saved the patient. ‘* I honestly feel 
that a drip could possibly help as a remote chance, but 
it might help to kill.’’ 

The hospital management committee approved, a 
month later, the report of a special subcommittee which 
had investigated the circumstances. The findings were 
that all possible treatment had been given immediately, 
that there was no evidence that the conduct of the case 
was affected by any suggested personal differences 
existing between members of the staff, that the rules for 
casualty-officers in such contingencies were in all respects 
adequate to secure immediate treatment, and that they 
had on this occasion been duly followed. 

If the facts of the case support the drawing of a 
moral, they may remind hospital managements of the 
necessity of making sure that the respective responsi- 
bilities of their officers are understood without risk of 
uncertainty. 


1. Sheffield Telegraph, Sept. 23. 
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The Widdicombe File 
IV. ALL IN THE DAY’S WORK 
Dear HAWKE, 


As one who profited by your instruction when you 
were in the path. dept. at St. Cuthbert’s, I was 
delighted to find you within a specimen’s throw, so 
to speak. 

As you see, ve ended up in general practice—not 
really as a frustrated specialist, but because I like a bit 
of variety and the paths of hospital work seem to get 
narrower and narrower. I’ve been Incky in joining 
a partnership (four of us now) in which we all want to 
provide the patients with as complete and compre- 
hensive a service as we can. Hence it’s been suggested 
that I take over a small side-room (in the surgery) 
as a lab. and get it going to the mutual benefit of one 
and all. Could I prevail on you to give me some help in 
the form of initial advice ? 

Obviously, I shall have to cut out both time-consuming 
tests and expensive equipment. On the other hand we 
ought to be able to undertake a limited range of clinical 
pathological tests, which may save the patient a journey, 
tell us quickly what we want to know, and incidentally 
reduce the pressure on hospital outpatient departments 
and laboratories. I’m very keen to do fhis, because it’s 
one of the ways in which general practice can be kept an 
interesting and satisfying job instead of being allowed to 
degenerate into a daily grind. Osler said that the young 
doctor should aim at having three rooms in his house 
well stocked—the library, the laboratory, and the 
nursery—books, balances, and bairns. This letter is to 
tell you of my plans for the second room; I will say 
nothing of the first; and the inhabitants of the third 
speak for themselves, as you will soon find out when 
(as I hope) you pay us a visit. 


* * * 


The room we have for a lab. is small, but it has a sink 
and running water. The local carpenter (a dignified old 
craftsman with a large rhinophyma and a healthy distrust 
of the Welfare State) is fitting a bench, and we are having 
a daylight-type strip light and a lamp on the bench for 
use with the microscope. The tests I propose to do are 
as follows : 

Firstly, urine testing. I plan to use the salicyl- 
sulphonic acid test for albumin and a ‘ Glucotest’ set 
for sugar, on the ground of convenience and to avoid 
splashing boiling urine on the bench. I have an Esbach 
tube for the quantitative estimation of albumin. For 
bile pigments I shall have strong nitric acid, and for 
acetone, ammonium sulphate, ammonia, and sodium 
nitroprusside. We have a microscope for examining 
uncentrifuged urine for cells and casts. 

Secondly, blood tests. Genuine anzemia must surely be 
quite common in general practice, chiefly iron-deficiency 
but a few pernicious. We already have a Medical Research 
Council grey-wedge hemoglobinometer, which I’m pretty 
sure will justify its cost by the speed and accuracy with 
which one can do a number of estimations. I have a 
technician’s tray holding a rack of test-tubes with 
rubber bungs and numbered labels, each holding 4 ml. 
of 0-04 °, ammonia, together with a needle, pipettes, 
slides, and distilled water and acetone for cleaning the 
pipettes. With everything at hand I find it takes about 
90 seconds to take blood into the tube and make a slide ; 
then, after the surgery, the samples can be put through 
the hzemoglobinometer at the rate of more than one a 
minute; the films are stained with Leishman and 
examined with the oil-immersion lens. I feel that I 
ought to be able to recognise the appearances of iron- 
deficiency anwmia or p.A. If I am not sure about a film 


or come across anything unusual I would like to send you 
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5 ml. of blood in a mixed oxalate bottle, with an unstained 
smear, for whatever tests you think necessary. I don’t 
propose to do red and white cell counts or other more 
elaborate tests as they take too long and in my hands 
would be so inaccurate as to be useless. The sedimentation- 
rate must surely be very useful in practice and I have 
some Westergren tubes and bottles containing 0-4 ml. 
of 3-8% sodium citrate, to which I add 1-6 ml. of blood. 
Am I right in thinking that the only difficult thing about 
this test is to remember to read the result after the 
tube has stood for one hour ? 

Thirdly, it seems to me that the Gregersen slide test 
for occult blood in the stools should be simple and 
valuable where there is a possibility of gastro-intestinal 
ulceration or growth. I have a tube graduated to 2-5 and 
5 ml., and the drill is : 

Pour in glacial acetic acid to the first mark and dilute 
with distilled water to the second. Shake in a benzidine 
test powder and let it dissolve. Then bring a drop of the 
solution into contact with a spot of emulsified feces on a 
slide. A blue colour developing within thirty seconds means 
occult blood—whatever the patient may or may not have 
eaten in the way of meat. 


Am I right, Sir? It all seems fairly easy ; for the 
feces can be collected off a finger-stall after rectal 
examination, or the patient can be told to bring a small 
sample in a bottle. If reliable, this should be a very 
helpful screening test for cases with gastro-intestinal 
symptoms. One positive test would show the need for 
further investigations and a consultant’s opinion, while 
three negative tests would, I imagine, be pretty good 
evidence against ulceration or growth. It should help us 
to see that cancer of the stomach and bowel are diagnosed 
without delay, and it should also help us to keep out of 
hospital some of the people with abdominal symptoms 
due to anxiety and unhappiness. (You can’t, I suppose, 
recommend any handy lab. test for these ?) 

Finally, I have the reagents necessary for a Gram’s 
stain, with the idea of examining vaginal and urethral 
discharges for monilia or gonecocci. I also intend to look 
for trichomonas in freshly collected wet specimens, which 
must be more certain as well as more convenient than 
sending the specimen to the laboratory. 

I have half a dozen 10 ml. all-glass syringes for taking 
blood ; and I’d like to know whether my sterilisation 
technique strikes you as all right—viz. : 

After use the syringes are washed in a detergent (‘ Tide ’), 
and then rinsed thoroughly first in tap water and then in 
distilled water. When dry they are lubricated with liquid 
paraffin and done up in test-tubes with needles attached. 
I choose an auspicious moment and take them to the missus, 
who pops them in the oven; one hour at 160 C, and they are 
done. 


That is my sterile syringe service and it does not really 
take up much time. 
* * 


These are all the tests I think it worth my trying to 
undertake ; they are all simple, need little equipment, and 
take no longer than it would to make an appointment and 
write a letter to the appropriate specialist or laboratory. 
Although the range is very limited it seems to me to cover 
a large part of the practitioner’s day-to-day needs. 
Anything more elaborate I would like to send along to 
you if you are willing ; this is likely to include throat- 
swabs, specimens of pus, urine, sputum, and feces for 
bacteriological culture and control of antibiotic therapy ; 
samples of blood for sugar and urea, blood-counts, 
agglutinations and Wassermann tests. May I come to 
your lab. and collect a selection of bottles, swabs, and 
forms ? 

Anyway I look forward very much to meeting you 
again, 

Yours sincerely, 
Britt BREWER. 


PARLIAMENT 
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Speech from the Throne 


REFERENCES to housing and public health figured 
prominently in the Queen’s Speech at the opening of the 
new parliamentary session on Nov. 3. Her Majesty said 
that her Ministers would continue to encourage the 
building of houses and schools and would also stimulate a 
vigorous resumption of slum clearance. Legislation would 
be introduced to facilitate the repair and improvement of 
existing houses both by local authorities and by private 
owners. Legislation would be proposed to revise, 
consolidate, and extend the Jaw on the safety, health, and 
welfare of miners and quarrymen, to provide benefit for 
certain further cases of disablement from industrial 
diseases, to amend and consolidate the law relating to 
food and drugs, and to restrict night working in the 
baking industry. The Road Traffic Acts were being 
attentively examined with a view to introducing further 
legislation to improve road safety and promote the 
orderly use of the roads: 

In seconding the Address in reply to the Speech from 
the Throne, Miss EpirH Prt said it was recognised that 
the success of the housing drive now made it possible 
to intensify slum clearance and encourage the repair 
and modernisation of some of the older types of houses. 
Health was the most important social service, and the 
treatment and prevention of tuberculosis presented a 
special challenge and a special. opportunity—-namely, to 
eradicate this scourge. The immediate problem was the 
need for more beds, more nurses, and more surgical 
facilities. It would help to make the most effective use 
of existing hospital beds if some kind of hostel or inter- 
mediate accommodation could be provided for those who 
needed only limited supervision and perhaps some 
nursing. A recent survey in the Midlands had shown 
that 15-20°, of the beds occupied came within this 
group. 

Sir WINsToN CHURCHILL, the Prime Minister, empha- 
sised that, while new houses were being built at the rate 
of 300,000 a year, as many were mouldering into ruin, 
and a far larger number were denied the modern con- 
veniences:; 2,250,000 houses were over a hundred years 
old and another 2,000,000 were between sixty and a 
hundred years old. 

Mr. HAROLD MACMILLAN, Minister of Housing and 
Local Government, said that the time had now come to 
take up the second part of the housing programme. 
People living in old houses had just as much right to have 
their conditions improved as those moving into new 
houses. In 1939 it was estimated that 6°, of the popu- 
lation were living in unfit or overcrowded houses ; and 
although there was much to be’done in the way of 
improving old houses and clearing slums, the national 
stock of houses and flats was now very nearly equal to the 
number of separate families. 2 million accommodation 
units had been provided since the end of the war, during 
which some 250,000 houses were destroyed. The answer 
to the question why the housing lists were still so large 
was twofold. First of all, higher standards of living had 
created a demand for a higher standard of housing. 
Secondly, there were now far more single people and 
old people ; and there were more young married couples, 
most of them wanting a home of their own. As to the 
slums, the National Housing and Town Planning Council 
estimated that about 500,000 dwellings could be classed 
in this category; there might be even more. He had 
already had informal talks with the local authorities, 
which would be asked to put forward programmes for 
dealing with the slums. 

Mr. ANEURIN BEVAN said that the Government had 
brought forward a scheme which had the maximum of 
political odium and would have the minimum of physical 
results. Not only slum clearance and reconditioning but 
all rent-restricted houses must eventually become the 
responsibility of local authorities. Under this system the 
houses that would be first repaired would not be 
those which under the Government’s formula became 
profitable for landlords to repair, but those that needed 
repair first. Even if the Government’s formula was 
effective in getting all the repairs carried out, it would 
mean a diversion of resources from other operations. 
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Future of Hospital Registrars 


On the motion for the adjournment in the House of 
Commons on Noy. 6, Mr. HORACE KING drew attention 
to the employment problems of hospital registrars. 
He recalled that when the National Health Service 
began many doctors took up posts as registrars in the 
belief that the consultant service was to be expanded. 
In fact it had been expanded to a remarkable extent. 
But it had been impossible to foresee how great the 
expansion would be, and in 1951 it was discovered that 
there were more registrars than the health service 
could absorb. In the long run, he thought, everyone 
agreed that Mr. Bevan had made a wise decision when 
he decided to cut the intake of registrars and to approxi- 
mate the intake to the number of consultant posts likely 
to become vacant from year to year. But Mr. King 
was concerned with the 300-400 senior registrars who had 
already entered this apprenticeship and who now found 
it difficult to obtain posts of any kind. 


When the cut was made the then Minister of Health 
had said that registrars who failed to obtain consultant 
posts need not be alarmed because they could go either 
into the Colonial Service or into general practice. 
But Mr. King pointed out that though doctors were 
undoubtedly needed overseas these posts were more 
suitable for younger men. The men he had in mind 
were now 35 to 40 years of age, mostly ex-Servicemen 
with family responsibilities, who ought to be settling 
down, not starting a career in a new world. On the 
other hand, when a registrar’s period of hospital service 
came to an abrupt end and he tried to get into general 
practice his position became really alarming. Mr. King 
knew of men with excellent academic qualifications 
who had not even got on to the short list of candidates 
for a vacant post. 


Vacancies, he understood, were filled in the first 
place by a joint committee consisting of members of 
the health executive and the local medical committee. 
The former might be laymen: the latter were entirely 
members of the medical profession. This joint committee 
prepared a short list, sometimes interviewed the candi- 
dates, sometimes did not. On this local joint com- 
mittee local doctors could exercise the fullest influence 
over the laymen. The short list then went to the 
Medical Practices Committee, a national body consisting 
entirely of doctors, which finally made the appointment. 
If a wrong was being done by the health service to the 
registrars, it was being done by the members of the 
medical profession. Polarity had grown up between 
the general practitioners and the consultant service. 
He hoped that the gap would be bridged; it would be 
a pity if in the meantime the general practitioners 
were hurting these hospital registrars because of their 
emotional reactions to being kept out of consultant work 
in general hospitals. He appealed through the Minister 
to the medical profession on behalf of this group of 
deserving and able men. The solution of the problem 
lay largely in the hands of the profession; this dominated 
the Minister's committee which, independent of any 
control, filled partnership and assistant posts as they 
became vacant. 


Miss HORNSBY-SMITH, parliamentary secre- 
tary to the Ministry of Health, agreed that more doctors 
had entered the senior-registrar grade than could be 
absorbed into consultant posts. It had now been 
agreed with the profession that there should be an 
intake of approximately 270 new senior registrars each 
year. They had met the inflation in the number of 
senior registrars by increasing the number of consultant 
posts, and by temporarily extending some of the senior- 
registrar posts to give those men a fair opportunity 
to obtain consultant posts. 


The number of senior registrars in the early years of 
training Was now closely in line with the number agreed 
with the profession. The number in the later stages 
of training was still in excess of the vacancies, and there 
was a limit to the vacancies which could be made for 
them. But those in the senior-registrar group had had 
a greater opportunity to find specialist vacancies in the 
past five years than they had before, because of the 
increased number of vacancies, or than they were likely 
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to have in the future. The suggestion that consultants 
were staying on longer was not borne out by the facts. 
The number of consultants who were 65 and over and 
were still in the service in 1950 was 129, in 1951, 95, 
and in 1952, 78. 

The largest problem was undoubtedly the second 
classification of registrars. It was never thought that 
all those who took registrar posts could become specialists. 
The development of medical treatment and of the hos- 
pital service generally had called for many more registrars 
and there was a grave shortage of this grade in some 
areas. The remedies must include an increase in full- 
time and part-time registrars. For the part-time 
registrar they must look to the general practitioner, 
particularly those who had just started in practice and 
were prepared to do part-time work while building up 
their practice. The increased need for full-time registrars 
in the hospital service meant that to the doctor a 
registrar’s appointment was a normal step in the early 
part of his career before going into public-health practice 
or to the Colonies. Many of them would have to pass 
into medical posts outside the hospitals. 


As to the suggestion that there was discrimination 
against registrars when they attempted to get into 
general practice, Miss Hornsby-Smith thought that 
too much emphasis had been put on the advertised 
vacancy, Which was usually for a single-handed practice, 
often vacated by a practitioner of long-standing who 
had a fairly substantial list. It was not surprising that 
preference was often given to the man who had had 
general-practitioner experience. But 60° of the vacancies 
for general practice were in partnerships. It was common 
for our doctors to practise in partnership and she thought 
this custom would not lessen. Registrars must look 
beyond the advertised vacancies and realise that the 
larger field lay in other appointments. For instance, 
in March and April this year, 154 new partners were 
taken into partnership, 238 assistants became partners 
with their principals, but there were only 24 advertised 
vacancies. A registrar's first steps in general practice 
would more advisably be taken in a partnership. Then, 
having obtained general-practice experience, he would 
be a strong candidate for a single-handed practice. 
It was usual and reasonable for the committees to choose 
men with general-practice experience for these vacancies, 
and it was a little unreasonable for an ex-registrar to 
expect to step straight into a large, advertised single- 
handed practice. There was no evidence that doctors 
were discriminating in any way against ex-registrars, 
many of whom had obtained posts. 


QUESTION TIME 
Masks Against Fog 


Mr. SOMERVILLE HastiNGs asked the Minister of Health 
what researches had been made to determine how much of the 
sulphur oxides and other gaseous contents of fog were removed 
from inspired air by the use of a dry gauze mask. Dr. BARNETT 
Stross asked a similar question.—Mr. Tain MacLeop replied : 
There has been extensive research, both here and abroad, on 
protection from the toxic solid and gaseous contents of air in 
different conditions. Respirators to achieve this have been 
known for many years ; they are of rather elaborate canister 
types, something like those used in the Forces. But the real 
problem of the * smog” is that of persons—and particularly 
old persons—suffering from weaknesses of the lungs or heart, 
as last winter showed; and further research is needed to 
determine what respirators could be safely worn by such 
people for long periods. This is going on actively amongst the 
outpatients of a large hospital. As to surgical gauze masks and 
chiffon scarves, I am advised that they would be of little or 
no value in absorbing the toxic gases, although like any other 
comparable form of improvised protection they would impede 
some of the solid particles in a fog. 


Byssinosis Benefits 


In answer to a question, Mr. R. H. Turron, Minister of 
Pensions and National Insurance, said that up to Oct. 31, 
1953, the number of claims under the pneumoconiosis 
and byssinosis benefit scheme in respect of byssinosis was 
about 100 for disablement and 25 for death. Awards numbered 
85 and 21 respectively. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


‘* 'THERE’S nothin’ so queer as scent, ‘cept a woman !”’ 
said Mr. Jorrocks; and the more I watch my blood- 
hounds manhunting the more I share his view, at least 
upon the first half of the comparison. 

Having once dabbled in the mystics of E.N.T. I 
thought I understood the physiology of smelling. When 
countryside offered long days of hunting foxes, hares, 
and otters, familiarity with scent bred that cocksure 
contempt which traditionally precedes a fall. 

The day we started keeping bloodhounds marked the 
chastening descent to true humility. It soon became 
apparent during training that the hounds were teaching 
us far more than we could teach them, and when the 
bubble of our false pride was well and truly pricked we 
set out to recapture the atavistic echo of a sensory 
mechanism long surrendered by Man in his evolutionary 
course of differentiation. 

Bloodhounds detect colder scents than probably any 
other animal because over a thousand years of selective 
breeding have been focused on their noses. But do they 
possess a wider spectrum for olfactory stimuli or have 
they merely a more delicate sensory appreciation ? 
I think that they have both. Certainly they can recognise 
smells beyond the olfactory range of man, just as the 
ears of dogs can register notes far above man’s upper 
limit of hearing. Even when a human being picks up 
the pungent smell of a fox on a still autumn morning 
it is probably not the scent which the foxhounds run, 
and I have grovelled in vain on the ground to try and 
capture a whiff of the scent of man which a bloodhound 
owns so confidently. So, too, they have an amazing 
delicacy of appreciation of faint odours. Many hounds 
have hunted lines several days cold, and | have even 
watched my old bitch dig the kit of victims of a mountain 
accident from the snow after 47 days; but perhaps 
the persistence of scent is one of its vagaries. 

Although hounds must live in a world of smells, they 
have a well-developed discrimination, even to differen- 
tiating between individuals of one species. Just as young 
foxhounds will change on to a fresh fox, so young 
bloodhounds will change on to a fresh human quarry 
until training has impressed upon them that they must 
stick to one scent. There is also some scent-memory 
mechanism which carries the hounds over checks, and 
inspires them to cast for themselves, and pick up the trail 
again without changing. This mental concentration imposes 
a noticeable strain on hounds and they show fatigue far 
in excess of the physical effort involved. 

When the snows are thick it is quite instructive to 
watch a bloodhound bury his nose into the quarry’s 
footprints, snuffle loudly, and then bound forward to 
repeat the process. On the other hand a fresh cross-wind 
will cause the hound to run the line some ten to forty 
yards parallel with the quarry’s path, and in the still 
calm of evening the drift of cool air down the fellside 
will lift the head of a bloodhound to mark a man even 
a quarter of a mile uphill. 

Il used to wonder whether a man’s personal scent was 
retained after death or whether it was replaced by the 
generic cadaver smell with which we are all familiar. 
Having watched my own hounds locating bodies I 
believe that the personal scent lingers long after death. 
From such morbid contemplations it might be more 
refreshing to reflect upon the second half of Mr. Jorrocks’s 
comparison, though possibly more ungallant. 


* * * 


It was a bad mistake for a young doctor in a new 
practice : the whole village must now know that I have 
confused two easily distinguishable growths. While the 
postman and I were admiring each other’s allotments, 
I pointed to his parsnips and remarked on the strength 
and vigour of his celery. It was doubly unfortunate that 
it was the postman, for the story was round the village 
with the morning delivery. 

For a time I didn’t dare to show my face in my 
garden; but grass and hedges will grow and eventually 
I had to emerge. I started by cutting back the hawthorn 
hedge. As often happens when one is engaged on routine 
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repetitive work, my thoughts began to wander and I 
found myself considering the perennial problem of the 
industrial medical] officer—how to persuade the workmen 
to wear their protective clothing, how to convince them 
that accidents will happen even to them, how to eradicate 
the juvenile fantasy that it is cissy to put on goggles, 
gloves, or aprons. Just then my friend the postman 
came down the road. ‘* You want gloves for that job,” 
he said. ‘* Those thorns can give you a nasty hand.” 
* * * 

On Friday morning I turn first to this column and 
after that to the Letters to the Editor. There | am always 
prepared for a recurring irritation. About a third of 
the letters begin ‘‘ I have read with interest ’? or ‘‘ | am 
interested”’: and I can’t think why. Does not the 
correspondent realise that it is superfluous to announce 
his ‘‘ interest’? ? The mere fact of his putting pen to 
paper shows that. It might of course be appropriate 
to observe that he has read with amusement, admiration, 
enjoyment, approval, surprise, consternation, contempt, 
disgust, regret, sorrow, dismay, or any one of a hundred 
expressions of his emotion. But interest ! His communi- 
cation would be all the better for the omission of this 
presumably apologetic explanation of his request for the 
usual valuable space. 


* * 

Some years ago I was rash enough to buy a book. I 
forget what it was—something to do with first-aid, 
probably, or the care and maintenance of the golden 
hamster. Anyway, I asked them to charge it, and from 
that moment dates my inferiority complex. They have 
got it into their heads that | am a good prospect, an 
easy touch,’and not a week passes but they send me a 
catalogue of New and Forthcoming Scientific Books. 
Every fourth or fifth week I receive a catalogue (slightly 
foxed) of Old and Rare Scientific Books, and every two 
or three months—so bewildering is our English climate— 
there arrives the Autumn List of Scientific Books. 

It is these catalogues that depress me, particularly the 
mathematical section. These chaps don’t fiddle around 
with experiments. They know. It is impossible to 
read the brief chapter headings without a stirring of the 
emotions. The Hopf Invariant; Fibre Spaces; the 
Hurewicz Theorems; how they would reverberate 
in the mind of the reader! Or again, Some Fundamental 
Properties of Noetherian Rings; Residue Rings and 
Rings of Quotients ;-A New List of P-multiplied Laplace 
Transforms; these are the very stuff of science, the 
life’s blood of the future. 

When I have read through the catalogues I often go 
along to the animal house and look at all those rabbits 
and feel quite low in my mind. Last week I felt so 
badly about it I went out and bought another book. 

* * 

I have always been fascinated by reports of treatment 
by hypnosis, but Sheila, my wife, is a confirmed sceptic. 

Both of us have a phobia of spiders. 1 never touch 
the things if I can avoid it; but luckily Philip, our 
four-year-old son, likes spiders (particularly the big ones) 
and will keep them clasped firmly in his fist until 
persuaded to put them in the garden. 

I suppose it was because Philip showed such disregard 
for them that I decided it was time to overcome Sheila’s 
fears. One night, just as we were going to sleep, I told 
her in my most compelling tones, using the most modern 
abreactive technique, that she could see large and 
horrible spiders everywhere, great enormous monsters 
all over the room, but never again would she be frightened 
by these lovable and handsome arachnids. I was still 
saying this when slumber overtook me. 

The next night we saw a huge spider. I went straight 
to it, picked it up, played with it in my hands, and 
threw it out of the window. I looked round with the 
light of victory in my eyes and saw that Sheila had 
fainted. 

* *” 

I have never entertained any strong views on geriatrics 
or my geriatric colleagues, but now all that has changed. 
I overheard a nurse trying to explain to a confused 
89-year-old that she was safe in hospital. ‘‘ In hospital ? ” 
the old lady croaked incredulously. The nurse nodded in 
triumph. ‘ Oh! is that all? Thank goodness for that. 
I thought I was in hell.” 
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Letters to the Editor 


ETHICAL STANDARDS IN CLINICAL RESEARCH 

Sir,—I am very glad that Dr. Fisher has called 
attention last week (p. 993) to the increasingly common 
failure to observe one of the primary rules of medical 
ethies. 

The privileged position which doctors hold in society 
depends entirely on the trust which people have in the 
purity of their motives. This is stated explicitly in 
the international code adopted by the World Medical 
Association in 1949: ‘* Under no circumstances is a 
doctor permitted to do anything which would weaken 
the physical or mental resistance of a human being 
except from strictly therapeutic or prophylactic indica- 
tions imposed in the interests of the patient.’ There 
is no justification here for risking an injury to an 
individual for the possible benefit to other people, as 
enunciated by Dr. Holt as his guiding principle. Such 
a rule would open the door wide to perversions of practice, 
even such as were inflicted by Nazi doctors on concentra- 
tion-camp prisoners. The magnitude and crudity of 
their ‘‘ experiments’? must not be allowed to blunt 
sensitivity to breaches of the medical ethic made on a 
smaller scale and with greater plausibility. Of this 
nature are experiments performed upon condemned 
criminals, with or without the victim’s consent, upon 
conscientious objectors to military service, upon persons 
with chronic mental illness or deficiency or incurable 
disease of any kind, and all procedures, whether thera- 
peutic in intent or not, which are not designed with the 
sole intention of improving the lot of the individual 
upon whom they are performed. Only one exception 
can be allowed—i.e., when the experimental subject 
is an adult whose judgment is not impaired and who 
freely gives his consent. No child must ever be the 
subject of such an experiment. 

I could quote many examples, published without 
comment or attempted justification in the medical 
press of English-speaking countries, of the failure to 
observe this rule. Here are three, all quite recent : 

(1) Potentially harmful doses of agene given to 
children in an orphanage, in order to see whether such 
doses were toxic. 

(2) The use of patients with incurable cerebral tumours 
as experimental subjects for finding out whether intra- 
thecal aureomycin was injurious: the experiments 
involved multiple lumbar punctures. 

(3) Attempts to reproduce dangerous syncopal attacks 
in a child in order to obtain graphic records. 

It is clear that the assumption by doctors of scientific 
methods and techniques calls for critical examination 
of the uses to which these methods are put. The 
scientific material of the clinical research-worker is 
human life. Some discussion of the issues involved took 
place in a symposium at the Chicago Medical School 
in 1952.2 

I should like to see a resumption of the practice by 
which all doctors upon qualification were required to 
make a declaration of adherence to the medical ethic. 
There is need for a revised, more simple form of the 
Hippocratic oath, relevant to the circumstances of 
the 20th century. For some time the ethics subcommittee 
of the Medical Association for Prevention of War has 
been occupied with such a revision, and I give, for the 
sake of discussion, the tentative and interim results 
of this attempt : 

“ At the time of being admitted to the medical pro- 
fession, | swear to regard my duty as a doctor as over- 
riding all other obligations; in particular, 1 will not 
allow considerations of race or nationality, nor my own 


1. See Science, 1953, 117, 205. 


personal profit,-to interfere with my performance of 
that duty, namely : 

(1) To promote, with all the means at my command, 
civilised standards of life and health throughout 
the world. 

(2) To direct all my work to the preservation of life 
and the relief of suffering, and under no circum- 
stances whatever to use my medical knowledge 
to harm any person, nor take part in any experi- 
ment involving risk of injury, without assuring 
myself of the understanding and freely given 
consent of an adult subject, nor without consulting 
my colleagues upon the value and necessity for 
such an experiment. 

(3) To coéperate in every way possible with doctors 
and health-workers in all countries both in time 
of peace and in time of war: to work at all times 
for the preservation of peace. 

(4) To communicate freely to all doctors any dis- 
coveries which I believe myself to have made 
concerning the nature, cure, or prevention of 
disease. 

(5) Never to abuse the position of privilege in which 
my profession has placed me; to respect the 
confidences of patients but not to allow secrecy 
to endanger the health or lives of others. 

I will be ready, if need be, to sacrifice my security, 
health, or life, rather than be unfaithful to this oath.” 


Bickley, Kent. Duncan Leys. 


INCISION FOR ACUTE APPENDICITIS 


Sim,—The report by Mr. Ewing and Mr. Monro 
(Oct. 24) of one case of acute appendicitis is convincing 
proof that this humble malady has not passed unnoticed 
by the Postgraduate Medical School, but some doubt 
may justifiably remain as to whether the complications 
described would have been averted by a muscle-splitting 
incision. 

They advise this incision in “ all cases in which acute 
appendicitis is diagnosed,’ and add that the paramedian 
incision should not be made a cloak for slovenly diagnosis. 
Is it not time that our teaching schools ceased to 
encourage the hypocrisy implied by ‘‘a_ confident 
diagnosis of appendicitis ’’ ? Space precludes a description 
of the 21 different abdominal catastrophes which I have 
personally mistaken for acute appendicitis, but one 
case-report may serve to emphasise the stresses to which 
a slovenly diagnostician may be exposed. 

A lady of 52 was admitted with a ten-day history of lower 
abdominal pain ; she had a tender mass in the right Uiac fossa, 
a temperature of 101-6°F, and a white-cell count of 25,000 
per c.mm. She did not long survive an incision which took the 
shortest possible route into a leaking aneurysm of the 
abdominal aorta. 


The criss-crossing gridiron incision cannot be drained 
satisfactorily, it frequently becomes infected, and it 
gives very inadequate access to the pelvis and no access 
at all to the rest of the abdomen. It remains the best 
incision in advanced pregnancy, and for cases in which 
tenderness is maximal in the flank. It is satisfactory in 
young men with mild symptoms. 

Battle’s incision is very rarely followed by hernia, 
because divarication of the recti, which weakens the 
midline and paramedian wounds, crowds the muscle 
into the lateral part of the rectus sheath. 

The unrivalled exposure afforded by the paramedian 
incision makes it, on balance, the most satisfactory 
‘‘ standard *’ approach. If it is made well below the 
umbilicus (in young women an obvious hollow marks the 
spot), quite a short incision gives excellent access to the 
pelvis, where a hidden collection of pus can easily be 
overlooked. When an abscess is present in the right iliac 
fossa, the rest of the abdomen can be packed off before 
the exploring finger releases a gush of pus. A hernia 
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follows in a small percentage of cases, but the repair 
advised by Cattell has robbed the operation of much of 
its difficulty. 

The poor cosmetic result of the paramedian incision is 
partly concealed when the patient is examined on a couch. 
In the erect position an ugly transverse fold appears at 
the upper limit of the scar. For this reason I have taken 
to using the Pfannenstiel or bikini’’ incision for 
exploring the lower abdomen in girls whose face and 
figure may play a part in their fortune. It gives very 
good access, is immune from hernia, and is much 
appreciated. 

Barnet General Hospital. V. J. DOWNIE. 

Sm,—If I say that the plea of Mr. Ewing and 
Mr. Monro for the use of the gridiron incision in 
appendicitis is to me what Mr. Punch calls ‘* another 
glimpse of the obvious,’ I am not unmindful that many 
surgeons still make large paramedian holes and that the 
reminder is salutary. Many think that one cannot 
deal with the appendix through a gridiron incision in 
young children and even in babies, whereas the procedure 
is not nearly as difficult as it in theory might appear. 
I have pointed out elsewhere? the advantage of this 
incision in dealing with long-standing recurrent abdo- 
minal pain in children where the diagnosis is not firm, 
but where parents are kept in continual suspense lest 
the next attack may be a fulminating appendicitis. By 
the time it is decided that intervention is necessary, any 
lesion in any other part of the abdomen will almost 
certainly have manifested itself; and through a gridiron 
incision one can see and remove the appendix, examine the 
mesentery for adenitis, and withdraw enough small bowel 
to exclude a Meckel’s diverticulum. These are the three 
likely organic causes of such recurrent pain when the 
kidney has been excluded. 

The morbid result described by Ewing and Monro 
following a paramedian incision reminds me that someone 
once said that no-one who had had a paramedian incision 
ever played on the centre court at Wimbledon. It may 
be an overstatement ; but the sequele to large laparo- 
tomies, especially in the presence of sepsis, make me 
think that any exception is likely to be a rarity. 

On Mr. Shemilt’s dictum (Oct. 31) that the abdomen 
should never be drained in appendicitis I will confine 
myself to parliamentary language and only register 
grief, as he also in time will, certainly if-he persists with 
such practice in children. It is the drain that is left in 
too long that does harm. 

London, W.1. CHARLES DONALD. 

Srr,—Mr. Shemilt’s letter moves me to support 
his plea for Battle’s maligned incision. It has served 
me well for forty years. I do not recommend it for 
opening an abscess or for very fat patients, and I prefer 
an oblique muscle-cutting incision for the high-lying 
retrocecal appendix. 

With Battle’s incision the nerves are clearly seen and 
should not be cut. Their distribution seldom conforms 
to the diagrams in anatomy books. Caution must be 
used in extending the incision upwards; but, after 
controlling the deep epigastric vessels, it can be carried 
down to give excellent access to the pelvis. Hernia is 
rare after Battle’s incision, and my impression is that it is 
more often seen after McBurney’s. 

Colt and Morrison,? in an inquiry into the relationship 
between the death-rate after operation for acute appendi- 
citis and the incision used, found that ‘“ much the 
lowest mortality occurs with the Battle incision.’’ Their 
article is worth studying. 


Northampton. C. C. HoLmMan. 


1. Practitioner, 1952, 168, 41. 
2. Colt, G. H., Morrison, M. M. Brit. J. Surg. 1932, 20, 197. 
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THERAPY OF DIARRH@A IN CHOLERA 


Sir,—The diarrhea and vomiting of cholera lead 
rapidly to a great loss of body-fluid and electrolytes and 
ultimately to progressive shock which is often irreversible 
and fatal. During the last few decades workers on 
cholera have been trying every available remedy to 
check this diarrhea, but without any appreciable 
success. The sulpha drugs,-* and the antibiotics 
chloramphenicol, > terramycin,*-® and aureomycin,??° 
have little or no effect in checking the diarrhcea or in reduc- 
ing the mortality-rate of cholera, although the antibiotics 
ean render the stools bacteriologically negative. Conse- 
quently, the present tendency in cholera therapy is 
to disregard the diarrhoea and to concentrate on the 
replacement of fluid and electrolytes.’ 

During the severe epidemic of 1953 in Calcutta the 
cholera patients in my ward were given by mouth the 
crude juice from 
the leaf of a 
common plant 
of Bengal called 
pathorchur ”’ 
(Coleus aromat- 
icus), short 
green plant 
about 2 ft. high 
with thick 
crenate leaves 
giving off a 
camphor-like 
odour (see fig- 
ure). The juice 
from the leaf is 
a greenish fluid 
with a pleasant 
taste and smell and without any deleterious effect on 
any physiological system. The dosage consisted of the 
following hourly doses: Ist dose, 4 teaspoonfuls ; 2nd 
and 8rd doses, 2 teaspoonfuls each. If the diarrhoea 
continued after eight hours on the first day, the doses 
were repeated in the evening. On subsequent days the 
above doses were repeated unless there was constipation. 
Every 6th case in order of admission was tested as a 
control. The 40 controls were not given any leaf juice, 
but the routine treatment of shock and other complications 
were just the same as in the treated cases. In addition, 
the control cases received four doses daily of a routine 
suspension containing kaolin (gr. 30) and bismuth 
carbonate (gr. 20) in each dose. The following results 
were obtained : 

(1) Of 200 treated cases the diarrhoea was checked within 
twenty-four hours in 40°, within forty-eight hours in 74%, 
and within seventy-two hours in 92:5%. Of 40 controls 
the diarrhcea was spontaneously checked within twenty- 
four hours in 5%, within forty-eight hours in 12-5%, and 
within seventy-two hours in 30%. 


(2) Stool cultures showed a peculiarity—i.e., rough colonies 
of the vibrio appeared comparatively early, in the second 
culture, after twenty-four hours’ leaf-juice therapy. The 
proportion of rough colonies to smooth continued to increase 
in the successive cultures, the smooth colonies being scanty 


1. Lahiri, S.C. Brit. med, J. 1951, i, 500. 

2. Chaudhuri, A. K. R., Chaudhury, A., Chadha, V.N. <Antiseptic, 
1952, 49, 717. 

3. Konar, N. R., Sen Gupta, A. N., Baksh, FE. 
1953, 50, 212. 

4. Gauld, R. L., Schlingman, A. S., Jackson, E. B., Baston, H. C., 
Cambell, C. C. J. Bact. 1949, 57, 349 ’ 

5. Chaudhuri, R. N., Ghosal, $., Rai Chaudhuri, M. N. Indian 
med. Gaz. 1950, 85, 398. 

6. Chaudhuri, R. N., Ghosal, 8. C., Mondol, A., Chakravarty, N. K. 
Ibid, 1953, 87, 455. ‘ 

7. Das, A., Ghosal, S., Gupta, S. K., Chaudhuri, R. N. Ibid, 
1951, 86, 437. 

8. Konar, N. R., Sengupta, A. N. Ibid, p. 469. 

9. Das, A., Ghosal, S. C., Mondol, H., Gupta 8.K. J. Indian med. 
Ass. 1953, 22, 268. 

10. Seal, S. C., Ghosal, S. C., Ghosh, M. M. Indian med. Gaz. 1951, 
86, 287. 

11. McRobert, G. Practitioner, 1952, 169, 420. 


Calcutta med. J. 
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or absent in the fifth or sixth culture. In the controls smooth 
colonies preponderated up to the twelfth culture. 

(3) The mortality-rate was 8-5% (17 cases out of 200) with 
eaf-juice therapy 20°, (8 cases out of 40) among the control 
cases; and 19-7°, (215 cases out of 1093) among all the 
patients with cholera admitted to the ward. 

This treatment of diarrhoea, combined with the treat- 
ment of vomiting with ‘ Avomine,’ plus the use of anti- 
histamines and vitamin C for their preventive and 
curative effects against ursemia,!*? made it possible to 
dispense with parenteral and intravenous injection of 
fluid in a substantial number of patients who would 
otherwise have required this. 

Chittaranjan Hospital, 


Calcutta, HEMENDRA NATH CHATTERJEE. 


DRIED BONES 


Sir,—I hesitate to intrude on your columns with so 
small a matter, but surely Dr. Davies and Dr. Harvey 
4 (Oct. 24) are maligning the Far East in fathering upon it 
their anthrax-infected bones (even though they were 
shipped from somewhere East of Suez). East is East, 
Near East is the Levant, Middle East Babylonia, and the 
Far East Malaysia and the China Seas. These bones 
came from India and Pakistan, which are no sort of 
East on this reckoning. One of the minor snags of the 
partition is that it has left us with no convenient name 
for the subcontinent, but to misuse the term Far East 
is no answer to the problem. 


Postgraduate Medical School of 
London, W.12. 


BERNARD LENNOX. 


ASPHYXIA IN THE NEWBORN 
Sir,—Professor Pask (Oct. 31) quite properly draws 
attention to the defects in the explanation and diagram 
in my letter of Oct. 17, and I am sorry that he feels 
he has been misquoted. The details of the apparatus 
could be only briefly. described in a letter, so perhaps 

I may add some further explanation. 

The endotracheal tube used most often is a MeGill size 00. 

The needles are those supplied by the Canadian Red Cross 

and are somewhat larger than the needle in the standard 

giving-set. Rebreathing in the anesthetic sense—namely, 
to conserve an anesthetic agent—is not required. The 
infant does not rebreathe to any great extent, for the supply 
of oxygen is more than adequate. Sometimes the fingers of 

the glove have been taped off and the glove attached to a 

branch piece of suitable diameter, and then rebreathing was 

really taking place. However, most often the setting of 
the oxygen-supply is such as to inflate the glove partly. 

This works well as an indicator of spontaneous respiration, 

as well as being all that is necessary for gentle inflation. 
» It should be remembered that an infant face-mask is manu- 

factured and widely used. It fits the standard Boyle's 
machine and in the resuscitation of infants it is commonly 
used with the adult rebreathing bag. 

My diagram showed a tube leading to an oxygen-supply, 
but the oxygen is not connected directly : two release needles 
intervene and a reducing valve supplies oxygen at a low 
pressure. A water manometer is not used, for I think that 
there is a real risk that the first (and most important) spon- 
taneous inspiration might result in the aspiration of water. 
The endotracheal tube is never a tight fit in the infant 
trachea and allows further leakage. Obviously, great care 
must be taken to avoid undue pressure. 


Just as no anesthetic agent is safer than the person 
who employs it, so no emergency ventilation method 
is foolproof. Neonatal asphyxia is a desperate emergency 
and forthright methods are justified. There is certainly 
a risk of overinflation, as Professor Pask emphasises, but 
it depends very largely on the diligence and care of the 
operator. At all events, complete anoxia is a graver risk. 

It is unfortunately true that the securing of an airway 
by an accurately placed endotracheal tube may not be 
sufficient. Positive-pressure ventilation is a vital and 
immediate necessity in some cases of neonatal apnoea ; 


12. Chatterjee, H. N. Lancet, 1952, ii, 90. 
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and with the widespread use of pethidine, apnea due 
to narcosis is possibly on the increase. 

Post-mortem examinations are carried out after all 
neonatal deaths, and the pathologists have been par- 
ticularly requested to report in detail any respiratory 
injury. No such injury has been found. On the other 
hand, lungs have been described as completely atelectatic 
when adequate inflation had been used. 

The intravenous needles are a more substantial safe- 
guard than may be immediately apparent. In 1942 
some medical officers of fighter squadrons were asked 
to submit reports on an oxygen economiser then in use. 
I used a Spittire Mk. Vb kindly loaned by No. 71 Squadron 
at Martlesham. <A too generous setting of the oxygen 
eylinder—which in those days was out of the reach of 
the pilot behind his armour-plating—-provided me with 
personal experience of overinflation. 1 used intravenous 
needles to provide a blow-off, and know that it is a 
sound and practical device. I gather from the accounts 
of Lieut.-Commander Lithgow’s recent troubles in North 
Africa that oxygen-valves still give annoyance sometimes. 


Watford Maternity Hospital. J. NOEL JACKSON. 
CERVICAL SPONDYLOSIS SIMULATING 
MOTOR-NEURONE DISEASE 

Sir, Dr. Morris’s letter (Oct. 31) on the diagnosis of 
motor-neurone disease seems to imply that a brisk jaw- 
jerk is the absolute criterion of this condition, and that 
a normal jaw-jerk is incompatible with a diagnosis of 
motor-neurone disease. I am sure, however, that Dr. 
Morris will agree that in ‘* progressive muscular atrophy ”’ 
no alteration will be found in the jaw-jerk until a late 
stage in the development of the process, and indeed the 
reflex may never be abnormal. Even in the ‘“ amyo- 
trophic lateral sclerotic *’ form of motor-neurone disease, 
briskness of the jaw-jerk may follow briskness of other 
reflexes Only after an appreciable interval. 

To complete the factual record, however, may I add 
that in our cases of cervical spondylosis the jaw-jerk was 
not increased. 


The Royal Infirmary, 
Manchester. 


RISKS OF TONSILLECTOMY 

Srr,—-Mr. McKenzie’s article last week stirs memories 
a quarter of a century old. As house-surgeon in a 
London children’s hospital I was responsible for the 
twice-weekly reception of 12 children, aged from 2 to 
10 years, and for their care during the three days of 
their stay. Anesthesia was by ethyl chloride (2. ml. 
in a bag): tonsillectomy was by blunt guillotine, really 
used as a holder whilst the forefinger of the appropriate 
hand was swept round the end of the erect guillotine 
and invariably found the capsular plane. I was called 
during the night, as occasion demanded, to control 
hemorrhage by pressing directly into the tonsillar fossa 
with a prepared swab the size of a walnut and soaked 
in spirits of turpentine. During my six months in 
residence no vessel had to be ligatured and no child 
died of hemorrhage or was given a blood-transfusion. 
I do not attribute this to the turpentine, but to the 
fact that the vessels were torn by the dissecting finger. 

With regard to pain- following tonsillectomy, I recall 
the removal of the tonsils of a girl of 18. One tonsil 
was held in the blunt guillotine and removed by sweeping 
the foretinger behind the guillotine, and the other tonsil 
was removed by dissection: she had pain in the 
dissected fossa and none at all on the guillotined side. 
The reason is that the pharyngeal muscles are subject 
to long-continued and repeated damage on the dissected 
side, whereas a blunt guillotine, slowly closed, finds 
the capsular plane with little trauma, the finger merely 
disrupting the various vessels which bind the tonsil 
to the pharyngeal wall. 


L. A. LIVERSEDGE. 
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How can one be sure that the blunt blade is engaging 
the capsular cleavage? I was taught that when the 
blade is in the right plane a concavity appears on 
the anterior surface of the anterior pillar; during the 
slow action of closing, the tip of the index finger of 
the disengaged hand presses on the anterior pillar 
quite gentky and keeps the tonsil posterior to the blade. 


Longtown, Cumberland. ROBERT RUTHERFORD. 


MILLI-EQUIVALENTS 

Sm,—Dr. Ennis’s letter last week is discouraging to 
those who advocate the m.eq. per litre terminology because 
of its simplicity in a certain context—that of the ‘ struc- 
tural ’’ electrolytes of body-fluid, such as Na, K, Cl, and 
HCO ,. These substances are of importance chiefly in 
relation to one another, in maintaining acid-base and 
osmotic equilibrium within body-fluid. It is therefore 
logical to express their concentration in a terminology 
which not only allows rapid comparison of one electrolyte 
with another, but also is simply related to the osmotic 
effect exerted by their sum. The advantages of the 
m.eq. per litre terminology have led to its general 
adoption in scientific work in this field ; the same merits 
would commend it for general clinical use, but the draw- 
backs mentioned by Dr. Ennis certainly must be 
considered. 

1. The same article may express some blood constituents in 
m.eq. per litre, and others—including acid and basic radicles 
in a direct weight/volume terminology ; this tends to con- 
fusion in understanding and in dispensing. 

In answer to this, no-one suggests that the m.eq. per 
litre terminology should be applied universally, but only 
to those electrolytes whose relationship to one another 
and to the osmolarity of body-fluid is specially important. 
Within this field clarity is promoted and not lost, and it is 
desirable that replacement solutions should also be 
prescribed in this nomenclature, especially as mixed 
electrolyte solutions, such as Na, K, chloride, and lactate 
solutions, are now being used. The practical manage- 
ment. of electrolyte problems is then made easier, not 
more difficult. 

2. “ The actual estimates of such substances by a laboratory 
are in terms of mg. per 100 ml.” 

This depends on the laboratory. The methods of 
estimation are in fact based on chemical equivalence, or 
on physical properties of the elements estimated, and it 
is quite as easy to use m.eq. per litre standards as any 
others. 

3. Most clinicians think in terms of mg. per 100 ml., and 
know the normal blood-levels so expressed. 

This may be so, but most people who become interested 
in electrolyte problems, or have interest forced on them 
by responsibility, find it worth while to make the small 
effort of self-education needed in order to reap the 
advantage of ready comparison of different electrolyte 
concentrations. 

Our present knowledge of the part played in health 
and disease by the electrolytes which Dr. Ennis cites 
suggests that their relationship to one another and to 
hody-water is of overriding importance, rather than their 
individual concentrations. The m.eq. per litre termin- 
ology aids this appreciation, and its application to clinical 
problems ; for it gives us our results in the units observed 
by the electrolytes themselves in their interactions with 
one another. In the interests of our patients, we should 
spare ourselves the struggle with incommensurate units 
which is implicit in a weight/volume terminology in this 
particular field. 

University of Manchester D. A. K. Brack. 

Sm,—We should: be grateful to Dr. Ennis for 
drawing attention to the question of marking solutions of 
electrolytes for replacement therapy in m.eq. per litre 
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instead of in g. per litre. Much of the value of using 
m.eq. per litre in reporting blood values is lost when 
transfusion solutions are not similarly marked. The 
use of m.eq. makes it simple to find how much of a 
solution is required to correct any given deficit. 

Dr. Ennis’s argument that m.eq. per litre should 
not be used because some clinicians are accustomed to 
a different system, and (by implication) are unwilling 
to introduce any improvement, is unfair to them. On 
such a basis we ought still to measure concentrations 
of replacement solutions in grains, scruples, and drachms 
per fluid ounce, since these terms were more familiar 
to our ancestors than the metric ones. Admittedly, 
the retention of two systems of measurement introduces 
risk of error: the logical action is to abandon the use of 
g. per litre for measuring ionic substances in trans- 
fusion solutions. 

Dr. Ennis is wrong in stating that ionic substances are 
measured in the laboratory in terms of mg. per 100 ml. 
No chemist ever thinks in such terms when dealing with 
acids and bases, the use of equivalents being much more 
convenient. If clinical pathologists and clinicians would 
make the effort, once for all, to change to similar terms 
they would wonder why they ever used g. per litre. 

Biochemistry Department, 

Royal Infirmary, Glasgow. 


THE INSULIN MYTH 


Srr,—As the one who introduced insulin therapy into 
this country almost twenty years ago I should like to 
comment on Dr. Bourne’s very sound article last week. 
We must thank him for drawing attention to the fact 
that the ‘‘ insulin-situation’’ makes a good deal of 
difference (this even holds good for £.c.r.) and has in 
itself been responsible for many insulin recoveries 
reported. Also, for putting forward that prognostic and 
diagnostic criteria have altered in the course of time so as 
to obscure direct comparison of contemporary results 
with those of the pre-insulin era. I foreshadowed this ! 
when remarking after a visit to Vienna that the prognosis 
of schizophrenia, in that city at any rate, appeared to be 
‘‘unworsening *’ in proportion to the number of insulin 
recoveries reported from Poetzl’s clinic, alluding then to 
the frigid reception that Sakel’s method was receiving 
from his local colleagues. I considered such welcome to 
bode well for the method’s future—a view since amply 
confirmed by the subsequent fate of both convulsion 
treatment and leucotomy. 

I wish I could agree with Dr. Bourne, though, that 
insulin offers the schizophrenic no more benefit than does 
E.c.T. ; we all should be spared a good deal of nervous 
energy if this were so. That E.c.t. does more for the 
chronic case than insulin is well known. In the more or 
less acute case, however, the position is reversed. It is 
clinical experience that counts here, despite all figures 
adduced to the contrary. The uninterrupted recovery 
under insulin, now in its twelfth year, of even a single case 
of ‘hopeless’? schizophrenia of two years’ duration 
after the fruitless application of 39 E.c.T.s (by the same 
physician) should be enough to convince anyone that 
insulin is the superior treatment here.? In particular, I 
have found the spontaneous insulin convulsion (which 
unfortunately cannot be produced at will) far more 
potent therapeutically than any form or number of 
induced convulsions, whether given on top of hypo- 
glycemia or otherwise. 

Isleworth, Middlesex. 


J. C. Eaton. 


H. PuLLAR-STRECKER. 


Sir,—Despite Dr. Bourne’s vigorous attack many 
psychiatrists will continue to use insulin-coma treat- 
ment in selected cases of schizophrenia until a 
better method becomes available, for they are fortified 
by occasional successes. Dr. Bourne will surely not 


1. Miinch. med. Wschr. 1936, p. 649. 
Med. Pr. 1944, 211, 319. 


2. Pullar-Strecker, H. 
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deny that there are at least a few patients who remain 
seriously disturbed for weeks or months, despite electro- 
convulsion therapy and despite a good deal of attention 
from nurses and doctors, until insulin-coma_ treat- 
ment is started. If the improvement then occurs in 
an expected time relationship to the start of treatment, 
it is legitimate to conclude that the treatment causes 
the improvement. 

This is the most elementary and generally applicable 
criterion on which to assess the value of a treatment. 
It is surprising that Dr. Bourne should have neglected it, 
for, although it contains a judgment of probability, it 
is in many respects a better criterion, when applied to 
each case in turn, than are the remission-rates in rela- 
tively large and heterogeneous series of cases upon which 
Dr. Bourne relies. He should perhaps have taken 
warning from Dr. Eysenck’s strange experience, for a 
similar study of remission-rates in psychoneurosis led 
Dr. Eysenck to conelude that psychotherapy was 
ineffective. 

Insulin-coma treatment does relatively little damage. 
That it has caused remission in a significant number of 
cases when other methods have failed justifies its use, 
although it has often disappointed. Its immediate 
effects are worth while, even should it be shown—as 

. it has not yet been—that it is ineffective in the long 
run, 


Psychological Laboratory, 
D. Russet Davis. 


RECURRENT PAROTITIS 
Srr,—Seven years ago I described 13 instances of this 
disease.2- My experience is almost identical with that 
noted in your annotation (Sept. 26). 


Rambam Government Hospital, 


aifa, Israel. WALTER FALK. 


DIAGNOSIS OF HYPERPARATHYROIDISM 


Sir,— Reviewing my book, Clinical Endocrinology, in 
your issue of Oct. 31, you say : 

“ for the diagnosis of hyperparathyroidism the aspirant 
will need more explicit information than is here provided : 
surely we are not going to turn these problems over to another 
specialist, the chemical pathologist ? ” 

With regard to the first half of this sentence, an account 
of the disturbances of calcium and phosphorus meta- 
bolism in hyperparathyroidism has been given in detail 
and I should have thought could be understood by the 
intelligent reader, for whom the book was written. The 
second half of your statement is truly remarkable, since 
hyperparathyroidism cannot be diagnosed without the 
services of the chemical pathologist. Would you be so 
good as to inform us how you would arrive at the diagnosis 
without such assistance ? 

St. Bartholomew’s Hospital, 


London, E.C.1. A. W. SPENCE. 


*.* Dr. Spence says on p. 238 of his book, under the 
heading diagnosis, that ‘‘in hyperparathyroidisin there 
is always a negative balance of calcium.’’? This is where 
his aspirant might be led into error, Bony changes may 
be absent in some severe cases of hyperparathyroidism, 
as Dr. Spence reminds us on p. 236; this suggests that 
some patients maintain their stores of calcium well. In 
fact, Dr. Spence’s references include an instance where the 
measured balance of calcium was indeed strongly positive 
as long as the intake of calcium was liberal. The diagnosis 
of hyperparathyroidism may require, among other 
things, estimation of the urinary excretion of calcium 
while the intake of calcium is low; and the normal 
findings might also have been given. But the intelligent 
reader can of course find, under the heading metabolic 
disturbances on p. 237, that ‘* the urinary excretion of 
both {calcium and phosphorus] is increased, even when 


1. Eysenck, H. J. Quart. Bull. Brit. psychol. Soc, 1952, z; 41. 
2. Harefuah, 1946, 31, 97. 
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the intake of calcium and phosphorus is low.’? He might 
not, however, realise that this was a condition for his 
test. 


The physician knows what radiographs to ask for and 
can usually interpret the findings. In the same way, 
when he is a clinical endocrinologist he can conduct his 
own investigations, though he may be ignorant of the 
chemical techniques ; and he can interpret the laboratory 
results. This is clearly also Dr. Spence’s view, since he 
gives detailed instructions for conducting, for example, 
the Kepler test. Of course these tests cannot be done 
without the services of a laboratory, nor indeed was this 
suggested. Some of the best work in clinical endocrino- 
logy is being done by chemical pathologists ; their 
opinion, when available, is valued, but with few exceptions 
they do not look after the patient.—Eb. L. 


ISOLATION OF PSYCHIATRIC HOSPITALS 


Sir,—In your annotation of Oct. 3 (p. 716) you refer to 
the isolation of psychiatric hospitals and the need for an 
association—embracing all psychiatric hospitals in the 
country—that would provide a means for regular inter- 
change of ideas. 

It may interest your readers that in Surrey an Inter- 
hospital Psychiatrie Association was founded just over 
two years ago which locally fulfils this function. The 
hospitals forming the association are: Banstead, 
Belmont, Cane Hill, Horton, Long Grove, The Manor, 
Netherne, St. Ebba’s, West Park, and the Group 
Laboratory. 


The association holds regular clinical meetings, 
organised by each member-hospital in rotation, at which 
cases from the hospital are presented and papers read by 
members of its staff. The success of the meetings in the 
first two years has brought forth a desire for a further 
strengthening of clinical links between the hospitals. 
Recently intramural clinical conferences have- been 
thrown open to the staffs of all the member-hospitals of 
the association. General practitioners from the area and 
the staff of neighbouring general hospitals attend the 
association’s meetings. 

We feel that there is an advantage in keeping an 
association of this kind within the bounds of not too 
large an area, 

JOSEPH ZELMANOWITS 
Hon. secretary, Surrey Inter-hospital 
Psychiatric Association. 

GOUT 

Srr,—As advocate of ‘ interval” salicylate therapy 
in the treatment of gout,! I was naturally interested in 
Dr. Marson’s paper? on the continuous salicylate treat- 
ment of the disease to which your leading article of 
Oct. 31 refers. 

As interval therapy now is under criticism, may I say 
that it was suggested at-a time when salicylate therapy 
took second place to the more toxic drug, cinchophen, 
because given in this way sodium salicylate caused a 
better uric-acid excretion without toxic effects. It was 
admittedly a compromise and not a complete answer to 
the problem of the therapy of chronic gout ; nor appa- 
rently is continuous salicylate therapy, which still allows 
fluctuations in the serum-uric-acid level and occasional 
attacks of acute gout, and is not always practicable 
because of salicylism. While I shall certainly try’ Dr. 
Marson’s method, I was disappointed to find him 
apparently dismissing the interval therapy on the results 
ot only one case, thrice tested for three days out of seven 
with salicylates, which showed moderate and symptom- 
less rises in serum-uric acid in the therapy intervals. 
The method has, after all, been tried and found valuable 


West Park Hospital, 
Epsom, Surrey. 


1. Rep. chron. rheum. Dis. 1937, 3, 106. 
2. Marson, F. G. W. Quart. J. Med. 1953, 3, 331. 
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by experienced workers.* . If given for four days in 
seven, as I also originally suggested, the upward fluc- 
tuations in the serum-uric-acid level are likely to be 
shorter and smaller, while the chances of salicylism 
remain slight. 

In a longer account of my investigations on the 
subject,> also noted the importance of a good fluid 
intake during therapy, for a patient on salicylate with 
a high intake of bland fluid—e.g., 2400 ml. daily—would 
pass about twice as mucb uric acid as during the same 
therapy with a low fluid intake (1200 ml.). I was dis- 
appointed to find little emphasis on the influence of fluid 
intake on uric-acid elimination during the salicylate 
therapy of chronic gout either in Dr. Marson’s paper or 
in your leading article. 

Edgware General Hospital, 

Middlesex. 


G. H. JENNINGS. 


DOSAGE OF ANESTHETICS 

Srr,— Recent correspondence in your columns reminds 
me that I have been using intravenous barbiturates 
for the induction of anzsthesia for over twenty years— 
three-quarters of that period in the tropics. 

I have observed that the temperature of the solutions 
is the factor which appears to determine the rapidity 
and duration of their action, 

Before we had air-conditioned hospitals 1 noticed in 
the hot weather that the onset of the action of hexo- 
barbitone (*‘ Evipan’) was more rapid than in the cold 
season, and in consequence less was required Over a given 
period, 

More recently, working in an air-conditioned hospital 
in Arabia, where my patients were Americans, Arabs 
(Bedouin and town-dwellers), Britons, Indians, Iraquis, 
Persians, and Red Indians, I found I had to make no 
allowance for race—merely the usual care to assess 
the patient’s physical condition. 

It would be interesting to know whether other 
observers have had the same experience. 

Northallerton, J 

Yorkshire. 


SuEeGOG RUDDELL. 
MEDICAL MEMBERSHIP OF HOSPITAL 
BOARDS 


Srr,—The Institute of Public Administration held a 
conference in London on Oct, 28-30. They discussed the 
health service. According to your report of the conference, 
Mr. John Grant said “ that doctors employed in a hospital 
should not be appointed to the board of that hospital.” 
‘This remark,’ your report continues, ** brought more 
applause than any other at the session.’ I italicise this 
remark lest its significance be lost. From it we can see 
which way the wind is blowing. The functionaries wish 
to employ doctors in their hospitals but they do not wish 
them to sit at their boards to give counsel. 

Having reminded you of this report I feel like leaving 
you and your readers to chew it over without further 
comment, but I cannot resist a few questions. Is it no 
longer true that patients come to hospitals to seek the 
advice and help of doctors? Can you recall any major 
advance or reform of clinical policy within a hospital 
which has been brought about without medical advice ? 
Have our British hospitals so bad a record over the past 
200 years that we must discard the method by which their 
governing bodies have received advice ? 

I am all for reform where and when it is necessary, but 
the applause of the conference of the Institute of Public 
Administration denotes something more than a desire 
for reform. 

Newe astle upon Tyne. JAMES SPENCE, 


‘Ke Brit. J. Rheum. 1939, 2, 20. 

. Hench, ny s. In Cecil’s Textbook of Medicine. 
and London, 1¥44;° p. 600. 

5. M.D. thesis, University of Cambridge, 1938, p. 64. 
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Estimate of Future Births 


THE Registrar-General’s final estimate for live births 
in Eng land and Wales during the December quarter is 
155,000, and his provisional estimate for the March 
quarter, 1954, is 170,000, giving an estimated total 
of 325,000 babies in the six months. There were 158,029 
live births registered in the December quarter of last 
year and 171,705 in the March quarter of this year— 
a total of 329,734. This year’s number of live births 
registered in the 160 Great Towns up to Oct. 31 was 
332,683, compared with 328,062 in the same _ period 
a@ year ago. 


Sterilisation of Feeding-bottles 


The Medical Research Council has completed an 
investigation ! designed to assess the relative value of 
boiling or hypochlorite treatment for the sterilisation 
of infant feeding-bottles and teats. The laboratory 
experiments showed clearly that sterility of both bottles 
and teats could be regularly achieved either by boiling 
or by immersion in a hypochlorite solution, provided 
each method was correctly used. Each method is 
simple, but requires careful attention to detail; the 
complete submersion of the teat is a point often over- 
looked. 


B.C.G. Vaccination of School-children 


The Minister of Health has informed local health 
authorities in England and Wales that he is prepared 
to approve schemes for giving B.C.G. vaccination to 
children before they leave school; and the Department 
of Health for Scotland announces similar plans. Since 
1949, when official permission for its use in this country 
was first given, B.c.G. vaccination has been offered to 
nurses and medical staff in hospitals and (at the dis- 
cretion of chest physicians) to the close home-contacts 
of patients with tuberculosis. Local health authorities 
will themselves decide whether they wish to undertake 
the vaccination of school-children. Where it is to be 
done, it will be offered, in cobperation with the education 
authority, to childr¢n of thirteen years of age. The 
consent of parents will always be obtained first. In 
a circular? setting out the details of the new scheme 
the Minister suggests that ‘‘in consultation with the 
teaching staff it should be possible by suitable talks 
and discussions to eliminate both fear and misunder- 
standing that may arise among pupils as to the meaning 
of the injections and local clirfical reactions.’”’ The 
Minister has also sent to medical officers of health a 
memorandum discussing’ the value of B.c.G. vaccination. 


1. Mon. Bull. Minist. With Lab. Serv. 1953, 12, 209, 214. 
2. Ministry of Health Circular 22/53. 


Infectious Diseases. in _England and Wales 


Week ended October 
Disease 


Diphtheria... 24 20 20 29 18 
Dysentery 212 | 267 | 232 310 394 
Encephalitis : 

Infective .. 7 3 1 7 2 

Postinfectious ics 1 3 1 
Food-poisoning ee oe 260 165 156 | 199 113 
Measles, excluding rubella .. -- | 622 | 692 | 742 | 861 842 
Meningococcal infection " 22 31 30 34 22 
Ophthalmia neonatorum 42 42 21 32 39 
Paratyphoid fever .. 16 13 11 17 8 
Pneumonia, primary or influe nzal. 322 | 333 | 403 | 476 526 
Poliomyelitis : 

Paralytic .. 79 | 107 81 x9 88 

Non-paralytic 78 69 45 46 34 
Puerperal pyrexia .. és es 237 | 249 | 296 | 236 245 
Scarlet fever .. | 992 | 986 1063 |1270 | 1226 
Smallpox 


Typhoid fever 
W hooping-cough 


*Not including late re oturns. 
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RIPENESS IS ALL 


Oxford congregation has raised the retirement age of all 
members of the university teaching and administrative staff 
to 67. This is a first positive gesture towards the longer 
working life which we are all now invited to attempt.! 
Cambridge ® (says our Oxford correspondent) is the customary 
half-pace behind : Prof. R. B, Braithwaite, at a meeting of 
the university senate on Nov. 3, said that no educational 
advantage would be secured by following the ‘* bad example ” 
of Oxford, though he agreed with the Cambridge University 
council that wider provision should be made for using the 
services of retired officers. He was supporting the opinion 
of the Master of Jesus, who maintained that not only would 
it be bad for the university to keep lecturers longer at their 
posts but also it would increase the violence of competition 
among younger men. Mr. Glyn Daniel, PH.D., of St. John’s was 
one of a minority in favour of raising the retiring age to 67; 
the advantage of retaining brilliant teachers, he said, far 
outweighed the risk of prolonging the service of a few inade- 
quate ones. 

Certainly, as Sir Zachary Cope pointed out at a recent 
conference,* nobody knows when a man is going to age, least 
of all the man himself. Nevertheless the air at our great 
universities is known to have a peculiar preservative effect 
on good intellects (rather like that of the desert sands on 
mummies). If there is any place in the world, other than 
Oxford, where it should be safe to extend the working life 
for a couple of years, that place is surely Cambridge. A com- 
promise, however, might be wisest. When a man retires at 
65 the university might be given the option of inviting him 
to stay on from year to year, if he is willing, for as long as 
he seems to be contributing to the best interests of the 
university. 


ANAESTHESIA IN CHILDREN 


In his presidential address to the section of anesthetics of 
the Manchester Medical Society, on Oct. 29, Dr. H. E. Pooler 
discussed the administration of anesthesia to children. He 
described a psychiatric inquiry which had been made at 
Chesterfield Royal Hospital to assess the effect of tonsillectomy 
ona group. Ths routine included careful preoperative prepara - 
tion of the children by the anesthetist, who explained to them 
why they were there and what was going to happen to them. 
A syrup containing atropine and chloral hydrate was given 
by mouth before the operation. Anesthesia was induced by 
intravenous thiopentone followed by nitrous oxide, oxygen, and 
trichlorethylene. The tonsils were then removed by the guillotine 
method. Dr. Pooler suggested that the analgesic effect 
of trilene was carried over into the recovery period, so that 
the pain from the throat was subdued until the child had 
recovered from the effects of the thiopentone, thus minimising 
the postoperative restlessness commonly noted after pre- 
medication with barbiturates. A psychiatric examination 
of 116 of these children showed that 3-4°, had emotional 
sequele during the first three weeks after discharge from 
hospital. 


EDUCATION IN NUTRITION 


ADDRESSING the Food Education Society in London on 
Nov. 4, Dr. John Yudkin, professor of physiology at Queen 
Elizabeth College, remarked that food evoked irrational and 
violent emotions. ‘* There is hardly anyone who, however 
ignorant, however biased, is not quite certain that his own 
views... are absolutely and completely valid, and that those 
who hold opposing or even somewhat different views are at 
the best misguided, at the worst irresponsible and malicious.” 
Professor Yudkin touched on three common nutritional 
fallacies. One was that purified or refined foods were neces- 
sarily inferior to the more ‘ natural”? foods: if it was neces- 
sarily better to eat whole foods such as the whole wheat, 
because that was how it grew, why not be logical and insist 
on eating bananas whole too, with their skins ? The second 
fallacy was that of ‘ percentage composition *’—that is, that 
the only important thing about a food was what proportion 
of nutrients it contained, irrespective of the amount of the 
food eaten. The third important fallacy was that of the 
panacea. “I am one of those who believe it is practicable, 


1. Lancet, Oct. 24, 1953, p. 871. 
2. Times, Nov. 4, 1953. 
3. Second Health Services Conference, Oct. 28-30, 1953. 
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even in our own life-time, to ensure that every one of the 
family of mankind should get the amount and the sort of 
food which will satisfy his physiological needs.’ But those 
who put their faith in, and advocated, any single course of 
action towards this end were putting off the day when the 
necessary vast, multiple, and interrelated attack would be 
made on this most urgent problem. Turning to the new London 
University degree of B.sc. (nutrition), courses for which have 
just begun at Queen Elizabeth College, Professor Yudkin 
expressed the belief that ‘we can produce real nutritionists 
~——not merely chemists or doctors or agriculturalists who have 
a leaning towards the nutritional aspects of their own specialty. 
And if we can do this, there will at last be a chance that the 
wider education in food and nutrition—to school-children, 
domestic-science teachers, doctors, nurses and, eventually 
the public vs a whole—will one day be undertaken by those 
who have themselves studied nutrition as an integrated 
scientific discipline and not by those who have received it 
from third and fourth hand.” 


CONFERENCE OF ARMY PATHOLOGISTS 


ON the first day of this annual conference, which was held 
in London on Oct. 22 and 23, technical demonstrations, 
arranged by the professor of pathology, were given at the 
Royal Army Medical College, and an administrative meeting 
was held in the War Office. On the second day the following 
civilian guest lecturers spoke: Dr. G. D. Lumb (Effects of 
Radiation on the Cellular Structure of Tumours); Prof. 


L. P. Garrod (Function of the Bacteriologist in Connection - 


with Routine Bacterial Chemotherapy); Prof. A. C. Frazer 
(Gastro-intestinal Dysfunction in Man); Dr. P. L. Mollison 
(Hemolytic Diseases of the Newborn) ; and Dr. E. Katharine 
Williams (Haematological Control of Personnel Exposed to 
lonising Radiation). 


FOUNDATIONS FOR A CLEARING-HOUSE 


Dr. N. Howard-Jones,' director of the division of editorial 
and reference services of W.H.O., describes its task of 
“documentation ’’ as ranging from editorial selection for 
publication (which implies ability to appraise the value of a 
paper, with the help of expert referees) to bibliographic 
analysis designed to make published work available to the 
interested reader (which implies knowledge of journals, and 
the use of indexes, bibliographies, and abstracting services). 
Since the work is international, the staff of the division includes 
a team of full-time translators ; for though papers may reach 
the division in any known language, they are presented in 
W.H.O., publications in two working languages—English and 
French. 

The publications of this division of W.H.O. include not only 
their periodicals—the Bulletin of the World Health Organisation, 
the Chronicle of the World Health Organisation, and the 
International Digest of Health Legislation—but also the W.H.O. 
Technical Report Series and Monograph Series, the Official 
Records of the W.H.O., and the supplements to the Bulletin. 
Their library, now six years old, contains 30,000 volumes in 
various languages mainly on public-health subjects, and 
receives 1500 current journals. It gives library service on 
request to any of the member countries, as well as to the 
W.H.O. headquarters’ staff. It seems that in this division we 
may have the beginnings of that international bureau—that 
central clearing-house for scientific information—which so 
many have foreseen as a necessity. 


IMPERIAL CANCER RESEARCH FUND 


THE Fund’s new laboratories at 48, Lincoln’s Inn Fields— 
a few doors from the Royal College of Surgeons of England— 
were opened on Noy. 10. In 1951 the council of the Fund 
decided to support special investigations on outstanding 
problems in the pathology of human cancer. The work was 
closely connected with the surgical treatment of cancer, so 
it has been carried out for the past two years in the department 
of pathology of the Royal College of Surgeons. But the 
accommodation soon proved inadequate for the growing 
needs of the newly recruited research staff, and the Fund 
asked the college for permission to rent its house in Lincoln's 
Inn Fields and to equip it as a clinicopathological laboratory. 
And the work will now have a place of its own in the splendidly 
equipped premises at no. 48. 

The new laboratories were formally opened by Prof. H. R. 
Dean, F.R.c.P., chairman of the council of the Fund, who 


1. Bull. med, Libr, Ass, 1953, 41, 191. 
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spoke warmly of the help given to ie venture by the Royal 
College of Surgeons. The research work at Lincoin’s Inn will 
be under the supervision of Prof. Geoffrey Hadfield, F.R.c.P. 
The Fund will encourage the interchange of staff between 
Lincoln’s Inn and its existing laboratories at Mill Hill, which 
remain under the direction of Dr. James Craigie, F.R.S. 


University of Oxford 
On Oct. 31 the following degrees were conferred : 
D.M.—E. O. Field, Ebbe C. Hoff, R. G. White. 


University of Cambridge 
On Oct. 31 the following degrees were conferred : 
M.A.—C. W. McE. Pratt. 


M.D.—T. M. Robinson, R. B. Welbourn, D. H. M. Woollam. 
M.B., B.Chir.—Stella M. E. Ambache. 


University of Edinburgh 

On Nov. 4 the Duke of Edinburgh, the newly installed 
chancellor, conferred the honorary degree of Li.p. on Sir 
Alexander Fleming, F.R.S. 


Royal College of Physicians of Edinburgh 

At a meetingon Nov. 3, with Dr. W. A. Alexander, the 
president, in the chair, the following were elected to the 
fellowship : 

R. V. Rajam, Sir Peter MacCallum, Robert Morrison, Jean M,. 
Grant, G. H. Armitage, Sujata Chaudhuri, I. R. _ 3atchelor, 
A. G. S. Hill, E. M. Heller, R. C. L. Batchelor, J. O. Forfar, 
W. A. Karunaratne, J. H. Wright, G. M. Fyfe. 

The following were elected to re membership : 


T. K. Maclachlan, E. Hacker, 8S. Maitra, L. D. Walters, B. A. 
Bradlow, E. Taube, M. Hercus, | ow Cooper, R. L. Walker, H. 
Watson, J. O. Taubman, M. G. Pradhan, F. W. Tadros, J) D. 
Andrew, 8S. A. Biggart, G. R. Tudhope, D. W. Dawson, H. M. 
Macleod, N. K. Sarkar, S. Sachdev, J. D. Haldane, A. K. Dutta, 
‘A. P. Kumbhani, T. T. 8. Ingram, B. Zilberg, J. Blake. 


Royal Faculty of Physicians and Surgeons of Glasgow 

The following have been elected office-bearers for the 
coming year : 

President, Dr. Andrew Allison ; visitor, Prof. Stanley G. Graham ; 
hon. secretary, Dr. A. H. Imrie; hon. treasurer, Mr. Matthew 
White ; hon. librarian, Dr. Archibald L. Goodall; representative 
on the General Medical Council, Dr. Andrew Allison ; councillors, 
Prof. D. F. Cappell, Prof. Leslie J. Davis, Mr. Walter W. Galbraith 
(immediate past-president), Dr. A. D. Telford Govan, Prof. C, F. W 
Illingworth, Dr. Samuel Lazarus, Dr. J. . MeCluskie, Mr. 
W. Ferguson Mackenzie, Prof. W. Arthur Mae key, Dr. Thomas 
Semple, and Dr. Gavin B. Shaw. 

Mr. J. J. Mason Brown will deliver the Dr. John Burns 
lecture in the hall of the faculty, 242, St. Vincent Street, on 
Wednesday, Nov. 18, at 5 p.m. He is to speak on the Surgical 
Treatment of Anomalies of the Alimentary Tract in the 
Newborn. 


Association of Surgeons of Great Britain and Ireland 

Next year the association’s annual meeting is to be held 
in Leeds on May 13, 14, and 15. The subjects to be discussed 
include hiatus hernia, ulcerative colitis, exophthalmos, and 
duodenal diverticula. 


Heberden Society 

Sir Russell Brain, p.R.c.p., will deliver the Heberden 
oration on Friday, Dec. 4, at 3.30 P.m., at the Royal College 
of Surgeons, Lincoln’s Inn Fields, W.C.2. He is to speak on 
Spondylosis : The Known and the Unknown. 


British Council for Rehabilitation 

On Wednesday, Nov. 25, the council is holding a one-day 
conference, in association with the department of social 
medicine of the University of Sheffield, at the university medi- 
cal library, starting at 10 a.m. The subject will be Can 
Disabilities be Overcome ?% 


United Hospitals Festival Choir 

This choir, conducted by Colin Ratcliffe, is to give two 
concerts at the Royal Albert Hall during 1954. The first, 
Mozart’s Requiem, with the Philharmonia Orchestra, will be 
on Jan. 20, and the second, probably Verdi’s Requiem, with 
the London Symphony Orchestra, during the summer. 
Rehearsals are held every Thursday between 8 P.M. and 
10 p.m. at the Church of the Most Holy Trinity, Brompton. 
Membership is open to anyone who works in a hospital, and 
applications will also be considered from anyone who has done 
so in the past. There are vacancies for all voices. Further 
particulars may be had from the secretary, Flat I, 93, Lexham 
Gardens, W.8, 


Royal Society 

The Copley medal has been awarded to Prof, A. J. Kluyver, 
FOR.MEM.R.S., for his contributions to the science of micro- 
biology. 


Royal Institute of Public Health and Hygiene 

Sir Henry Dale, 0.M., F.R.S., is to deliver the Harben lectures 
at the institute, 28, Portland Place, London, W.1, at 5 P.m., 
on Monday, Tuesday, and Wednesday, Dee. 7, 8, and 9. 
His subject will be Changes and Prospects in Medicinal 
Treatment, 


Alfred Adler Medical Society 

At a meeting to be held at 11, Chandos Street, London, W.1, 
on Thursday, Nov. 12, at 8 P.m., Dr. T. F. Cotton will speak 
on the Psychological Element in Cardiac Disease. 


Robert Roesler de Villiers Award 

On Oct. 20 this award was conferred on Dr. Ludwik Gross, 
chief of research at the Veterans Administration Hospital, 
Bronx, New Y ork, for his work on leukemia. 


Society of Public Analysts 

At the next meeting of the society, to be held on Wednesday, 
Dec. 2, at Burlington House, London, W.1, at 7 P.m., Prof. 
C. H. Gray will give a lecture on Recent Advances in Medical 
Chemistry. 


World Congress of Catholic Doctors 

The main subject chosen for discussion at this congress, 
which is to be held in Dublin from June 30 to July 4, is 
Demography. Further particulars may be had from the 
secretariat of the congress at Veritas House, 7, Lower Abbey 
Street, Dublin. 


London Jewish Hospital Medical Society 

At a meeting of this society to be held at 8.30 P.M. on 
Thursday, Nov. 26, at 11, Chandos Street, W.1, Sir John 
Parkinson will speak on Syncope. 


International Gerontology Congress 

The 3rd Congress of the International Association of 
Gerontology is to be held in London on July 19-23, 1954. 
The chairman of the British organising committee is Prof. 
R. E. Tunbridge ; and the British organising secretary is 
Mrs. A. Humpage, Tavistock House South, Tavistock Square, 
London, W.C.1. 


Society for Cultural Relations with U.S.S.R. 

Dr. Llina, chairman of the executive council of the Medical 
Workers Union in the U.S.S.R., and Dr. Kazantseva, director 
of the Institute of Pediatrics of the Soviet Academy of Medical 
Sciences, are visiting this country; and this society has 
arranged for them to address a meeting, intended for doctors, 
on Monday, Nov. 30 at 8 P.M. at the house of the society, 
14, Kensington Square, London, W.8. They are to speak 
on pediatrics in the U.S.S.R. 


Provision for Old Age 

The committee which, under the chairmanship of Sir 
Thomas Phillips, is reviewing the economic and financial 
problems arising from the changing age-structure of the 
population (but not with specific levels of provision for the 
individual pensioner) would welcome evidence from  indi- 
viduals, institutions, and organisations. Evidence, in the form 
of written memoranda, should be submitted to the joint 
secretaries of the committee, Treasury Chambers, Great 
George Street, London, 8.W.1, not later than March 31. 


British Cardiac Society 

The autumn meeting of this society was held in London 
on Oct. 30, under the chairmanship of Sir John Parkinson. 
Short communications, arranged by Dr. Samuel Oram, the 
secretary, included papers on sodium chloride and cardiac 
muscle; pulmonary distensibility and respiratory work in 
mitral stenosis; cardiac output during exercise, measured 
by the Fick method ; pulmonary venous drainage into the 
right heart via a persistent left superior vena cava entering 
the left innominate vein; and the ballistogram in coronary- 
artery disease. 
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Diary of the Week 


Nov. 15 To 21 
Monday, 16th 


POSTGRADUATE MEDICAL 
W.12 
4pm. Prof. F. J, Nattrass: Difficulty in Diagnosis of Epilepsy. 
Eye Hospita, St. George’s Circus, 8.E.1 
5.30 p.m. Miss J. M. Dollar: Ophthalmic Nursing and Post- 
operative Treatment. 
INSTITUTE OF CARDIOLOGY, National Heart Hospital, Westmoreland 
Street 
9.30 A.M. Sir John Parkinson : 
HUNTERIAN SOCIETY 


ScHOOL OF LoNnbDoN, Dueane Road, 


Pain in the Chest. 


8.30 p.m. (Apothecaries’ Hall, Black Friars Lane, E.C.4.) 
Proposers: Mr. A. Dickson Wright, Dr. R. R. Bomford. 
Opposers: Sir Maleolm Hilbery, Q.c., Dr. H. Joules: That 


Tobacco is a Blessing. 


Tuesday, 17th 


ety POSTGRADUATE MEDICAL FEDERATION 
3 


0 p.m. (London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C.1.) Prof. . T. Astbury, F.R.S. : 
Proteins and other Biological Macromolecules. 

SocieTy OF APOTHECARIES OF LONDON, Black Friars Lane, Queen 


Victoria Street, E.C.4 
4pm. Dr. Peter Bishop : Disorders of Sex 


5.15 PM Dr. W.S. C. Copeman: Chronic Rheumatic Diseases 
a of Remedies. 


INSTITUTE OF DERMATOLOGY, St. John’s Hospital, Lisle Street. 
W.C.2 
5.30 pM. Dr. E. J. Moynahan: Connective Tissue. 


West END 
Lane, 
5.30 Dr. D. Gordon: Neuroradiological demonstration. 
MANCHESTER MEDICAL SOCIETY 
4.30 Pm. (Medical School, 
Zachary Cope: 


HospitaL FOR Nervous Diseases, 40, Marylebone 


University of Manchester.) 
Birth of Modern Medicine. 


Sir 


Wednesday, 18th 


POSTGRADUATE 


MEDICAL SCHOOL OF LONDON 


2p.m._ Prof. G. Young, F.R.8.: Endocrine Control of Carbo- 
hydrate Metabolism. (First of two lectures.) 
ROYAL SoOcreTY OF MEDICINE, 1, Wimpole Street, W.1 


8.15 p.m. Section of General Practice. 
Scadding, Dr. Peter Kerley : 
General Practice. 

Royal Hospiran 
5.30 p.m. Mr. J. F. P. 
Ophthalmoscopy. 
ROYAL INSTITUTE OF PUBLIC 


Dr. John Fry, Prof. J. G. 
Common Lung Infections in 


Deller: Optics of Direct and Indirect 


HEALTH AND HyGIENrF, 28, Portland 


Place, W.1 
3.30 pM.) Dr. G. B. Mitchell-Heggs: Dermatology in Industry. 
TE OF DERMATOLOGY 


30 PM. Dr. J. O. Oliver: Bacteriology of Skin Diseases. 
or UroLoey, 10, Henrietta Street, W.C.2 
5pm. Mr. D. I. Williams: Retention of Urine in Childhood. 
EUGENICS SOCIETY 
5.30 PLM. House, Piccadilly, 
Vhyte, Dr. C. P. Blacker: 
of the Euge onan Society. 


W.1.) 
Possible 


Mr. G. Aird 
Future Activities 


Thursday, 19th 


Ror AL COLLEGE OF PHYSICIANS, Pall Mall East, 8S.W.1 
Mr. B. Ifor Evans, p..ir. Se ience and 
“L loyd-Roberts lecture.) 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C. 
3.45P.M. Dr. B. Heard: Sites of Common Malignant. 
(Erasmus Wilson demonstration.) 
COLLEGE OF GENERAL PRACTITIONERS 
545 PM. (Society of Apothecaries, 
E.C.4.) Dr. Stephen Hadfield : 
Pitfalls of General Practice. 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School of Hygiene and Tropical Medicine.) 
Prof. G. W. Harris, F.R.8.: Stress and Thyroid Activity. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 
11 A.M. Professor Young: Endocrine Control of Carbohydrate 
Metabolism. (Second of two lectures.) 
RoyaL ARMY MEDICAL COLLEGE, Millbank, S.W.1 
5 pm. Sir Stanford Cade: Modern Conception of Treatment 
of Cancer. 
ROYAL STATISTICAL SOCIETY 
6 pm. (2, Savoy Hill, W.C.2.) 
and Cancer of Lung. 
on Medical Statistics.) 
INSTITUTE OF RADIOLOGY 
8 P.M. 


Literature. 


14, Black Friars Lane, 
Medieal Ethics and the 


_ Dr. Richard Doll: Smoking 
(Joint meeting with Study Circle 


32, Welbeck Street. W.1 

Dr. Sheila Callender, Dr. John Badenoch : Use of Radio- 
active Iron in Investigation of Anemia. Mr. E. I 
Belcher, PH.D., Mr. I. G. F. Gilbert, Mr. L. F. Lamerton, 
M.Sc. : Experimental Studies with Radioactive Iron. 


ineroR ‘ed LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 


5p.M. Prof. F.C. Ormerod: Malignant Disease of the Bronchus. 
RESEARCH DEFENCE SOCIETY 

5.30 p.m. (University College, Gower Street, W.C.1.) Sir James 

Learmonth ; The Surgeon’s Debt to Animal Experiment. 


MARRIAGES, AND DEATHS 


14, 


CHARTERHOUSE RHEUMATIC CLINIC, 

5 P.M. Dr. J. Brailsford : 
ment of Osteo- 
HONYMAN GILLESPIE LECTUR 
5 pM. (University New 
Prof. A. C, 


Friday, 20th 


POSTGRADUATE MEDICAL SCHOOL OF LONDON 
4 pM. Dr. C. 8. Hallpike: Vestibular Disorders. 
ROYAL SOCIETY OF MEDICINE 
4.30 Section of Epidemiology. Prof. T. Francis, jun. (Ann 
Arbor, Michigan), Prof. C. H. Stuart-Harris: Recent 
Serological and Epidemiological Observations on Influenza. 
8.15 P.M. Section of pamnegy- Dr. J. Boland, Dr. R. C. Tudway, 
Prof. R. MeWhirter: Trends in Radiotherapy Shown 
at Seventh International Congress of Radiology. 
'LTY OF RADIOLOGISTS 
5 (Royal College 
Dr. C. L. Lewis, Dr. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. Moynahan : 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
4.30 P.M. Prof. Victor Lambert: Changing Pattern of Otology 
and Laryngology. 
UNIVERSITY OF CAMBRIDGE 
4.30 P.M. (Department of Pathology, Tennis 
Dr. Sven Moeschlin (Ziirich) : 
Agranulocytosis. 


56, Weymouth Street, W.1 
Prevention, Detection, and Treat- 
(Gilbert Scott lecture.) 


Buildings, Teviot Place, Edinburgh.) 
. Campbell: Weil’s Disease. 


of Surgeons.) 


Dr. Walter Shanks, 
Frank Ellis : 


Carcinoma of Ovary. 


Scleroderma and Allied Conditions. 


Court Road.) 
Immunological Aspects of 


Appointments 


AITKEN, J. C., M.B. Glasg., D.P.H.: asst. M.o. for Norfolk County 
Council, and M.o.H. for Depwade rural, London rural, Diss 
urban, and Wymondham urban districts. 

HARKNESS, JOHN, M.D., B.Sc. Glasg.: area pathologist, South 

asst. M.O. for Norfolk County Council, 


Somerset clinical area. 
for Blofie ld and Flegg rural, Smallburgh rural, 


Houtsy, G. R., M.p. Lond. 
and M.O.H. 
and North Walsham urban distric ts. 


MorE, ELEANOR, M.B. Edin., D.P.H. school M.o., Nottingham 
educational committee. 
PRETTEJONN, E. J. T., M.B. Camb., M.R.c.P.: consultant dermato- 


logist, South Somerset clinical area. 
ScaDDING, F. H., M.D. Lond., M.R.C.P. : 
Middlesex Hospital, London. 


Appointed Factory Doctors : 
INNEs, C. R., M.B. Aberd. : 
JEFFREY, J.C. 8., M.B.E., 

Shetland. 
OWEN, J. W. M., 


asst. physician (consultant), 


for Barra, Inverness-shire. 
M.B. Aberd. : for Nesting (No. 2 district), 


M.R.C.8.: for Plympton, Devon. 


Manchester Regional Hospital Board : 

Buatr, J. D., M.B. Glasg., D.A.: consultant anesthetist, Lancaster 
and Kendal hospitals. 

Bucnan, A. P., M.B. Aberd., D.P.H.: deputy medical superin- 
tendent, and asst. psychiatrist, Brockhall Hospital, Langho, 
near Blackburn, 

GIBB, ROBERT, M.B. 
therapist, Christie Hospital, Manchester. 

Parry, H. E., M.B. Lond., M.R.C.P., D.C.H.: deputy physician 
superintendent, Monsall Hospital, Manchester. 

POLLOCK, MARGERY, M.B. Dubl., D.A.: consultant anesthetist, 
Royal Manchester Children’s Hospital, and Salford Royal 
Hospital. 


Aberd., F.F.R., D.M.R.E.: consultant radio- 


RAINS, KATHLEEN, M.R.C.S., D.A.: consultant anesthetist, 
North Manchester hospitals, and Booth Hall Children’s 
Hospital, Manchester. 


Newcastle Regional Hospital Board : 


EaAsTHAM, R. D., B.A., M.D. Camb., D.C.P., DIP.PATH. : 


consultant 
pathclogist, Newcastle General Hospital. 


FrrzPaTRICK, G. A., M.D., B.8c. Glasg., D.P.M.: medical superin- 
tendent and consultant psychiatrist, Cherry Knowle Hos- 
pital, Ryhope, near Sunderland. 

Gipson, J. B., M.B. Glasg., D.A.: consultant anzsthetist, 
Wansbeck and Alnwick, H.M.C.s. 

North East Metropolitan Regional Hospital Board : 

Dixon, J. H., M.A., M.B.Camb., D.A.: part-time anzesthetist 
(consultant), Black Notley and Broomfield Hospitals. 

Hans, S. F., M.p. Lond., F.R.C.S., M.R.C.0.G. part-time obstet- 
rician and gynecologist (consultant), Epping group of 
hospitals. 

KLEIN, MIKLOS, M.D. Pécs, D.O.M.S.: part-time ophthalmic 


surgeon (consultant), London Jewish Hospital. 

MAYER, HELEN, M.R.C.0.G.: part-time gynecologist (consultant), 
Mildmay Mission Hospital. 

Zeck, DAVID, M.B. Birm., F.F.A., D.A. full-time anesthetist 
(consultant), Chase Farm Hospital ond group. 


Births, Marriages, and Deaths 


BIRTHS 


CoPLAND.—On Nov. 1, at Southmead Hospi Bristol, to 
Dr. Elizabeth Jane Copland (née Hunter), wife Or Dr. William A, 
Copland—a daughter (Rosalind Susan), 
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A new basic ether of morphine, Pholcodine (morpholinylethyl- 
morphine), has been shown to have a powerful action in depressing 
the cough reflex. 


Pholcodine, which has a sedative action superior to that of 
codeine while being decidedly less toxic, is employed as the active 
ingredient in a new cough linctus to which the name ETHNINE 
has been given. 


The advantages of ETHNINE lie in its effectiveness with low 
toxicity, and its freedom from side-effects such as constipation 
or digestive upset. 


ETHNINE is well tolerated by children and adults and 
is suitable for administration whenever a cough sedative is 
considered advisable. 


CONTAINING PHOLCODINE 


In bottles of 4 and 80 fluid ounces. 


Literature and sample on application. 


HANBURYS LTD LONDON 


TELEPHONE 


BISHOPSGATE 320! (20LINES) TELEGRAMS “GREENBURYS BETH LONDON” 
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New conditions 
and terms of service 


Regular and Short Service Commissions 


CPE ES 


New and improved conditions of service in the R.A.M.C. 
are now offered to doctors. These include :— 


* permanent commissions direct from civil life. 


* after one year’s satisfactory service, grant of £1,500 


(taxable) to officers appointed to a regular commission 
after Ist October, 1953. 


* antedates (which count towards pay and promotion) of up to 
7 years for civilian experience, and credit for former com- 
missioned service other than as a doctor. 


* 3 year short service commissions for those having liability 
for National Service. 


* increases in pay for majors and above. 


* increased rates of specialist pay. 


For full details, application should be made to the War Office 
(AMD 1), Room 130, Lansdowne House, Berkeley Square, London, 
S.W.1 (Telephone: GROsvenor 8040 Ext. 548). 
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TWO WEEKS’ TEST 


will tell you why 


more people are smoking B. 


MAURIER 


FILTER TIP CIGARETTE 


The purer the smoke the greater the enjoyment. 

-\ _ That’s the simple principle behind the du Maurier 
filter. It allows nothing to spoil the true flavour 
of fine tobacco so ensuring complete smoking 


pleasure. But put it to the test—smoke 


du Maurier and nothing else for two 


weeks and discover for yourself the 
special appeal of these fine filter-tipped 


cigarettes. 


CORK TIP IN THE RED BOX 
PLAIN TIP (MEDIUM) IN THE BLUE BOX 
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When convalescents 


need a pick-me-up 


may well be 


Moussec is a perfect natural sparkling stimulant 
for cases of mental depression, debility and general 
apathy. Produced only from specially selected 
grapes by the entirely natural process of double 
fermentation and free from fortification by any 


form of spirit it is purity and goodness itself. 


THE BABY BOTTLE (ONE GLASS SIZE) 
is both adequate and economical. It ensures that 
the patient gets the benefit of Moussec always in 
its freshest, most sparkling form. 

Baby Moussec is obtainable from all Wine 
Merchants and Licensed Grocers at 2/3. There 
are also larger sizes at 4/4, 9/9 and 18/6. 


MOUSSEC 


tTto., RICKMANSWORTH, HERTS. 
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cleanest ° 
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in industry 
SS 


Gas is smokeless and dustless, makes neither 
soot nor ash— consequently it is relied on in 


many places where almost surgical cleanliness 


| 


must be observed. Since gas does not 


pollute the atmosphere, Mr. Therm has a 


clear conscience regarding fog. One of the 
unique advantages of gas is that it reaches 
full heat without any long warming up | 
period. This, together with its economy, | 


flexibility and cleanliness, explains why 


in factories all over the country, the most 


popular industrial worker is Mr. Therm. 


MR. THERM HELPS 

DOCTORS AND NURSES 
He makes himself very useful 
in hospitals, clinics and nurs- 
ing homes in heating, steam 
raising, water heating, main & 
ward cooking, sterilising, incinerating, refrigerating, 
laboratory equipment and stand-by lighting. 


Mr. Therm burns to serve you 


THE GAS COUNCIL - I GROSVENOR PLACE - LONDON - SWI 
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From 


Mertens Sohuler.. 


to the 
modern mask 


The tremendous advance in the 
science of anesthesia—from the 
ether-soaked sponge of the 
early pioneers to the wide range of 
equipment and gases at hand today— 
owes much to the service rendered 
by THE BRITISH OXYGEN COMPANY, 
Step by step with widening medical knowledge, 
The 8.0.C have perfected anesthetic, analgesic 
and therapeutic equipment—and with the 
equipment the gases—to further the cause of healing 
in every corner of the Commonwealth, 
Behind 8.0.c Equipment and B.0.C Gases stands 
B.0.C. Supply and Maintenance service—readily available 
to meet the needs of Medicine, 


THE BRITISH OXYGEN CO. LTD 


MEDICAL DIVISION 
Great West Road 


Malaya 


Ausra Brentford 
Northern Rhodesia i dx 
— Pakistan M id 
Southern Rhodesra 
Africa South West Africa 


Union of South Africa 


SERVICE AS UNIVERSAL AS THE NEED 


38 


| 
— 

tel 

4 

| 
: a 
India 


THE Lancet] THE LANCET GENERAL ADVERTISER 


... cheer up! A soft diet 
be dull !” 


How often as a doctor you have to reassure patients who dread the 
tedium of a soft diet, and tell them that such a diet can be far from dull. 
When Heinz Strained Foods are included there’s no loss of appetite 
through monotony, for Heinz make 17 different varieties*—meat 
broths, soups, vegetables and fruits. 


Heinz Strained Foods are eminently suitable for a Soft Diet . 


because they contain no irritating seasonings and, although coarse 
fibres are removed, enough bulk remains to ensure the bowel’s correct 
function. 


Scientific cooking methods conserve the nutritive values of these 
foods, make them actually more nutritious than similar home- 
prepared foods. So, with Heinz Strained Foods, it is a simple matter 
to provide the patient with protein, vitamins and minerals in an 
easily assimilable form. 


For hospital use, Heinz Strained Foods are obtainable in 15}-oz. 
cans from the usual suppliers, or direct from H. J. Heinz Company 
Ltd., Harlesden, London, N.W.10. 


HEINZ STRAINED FOODS 


make a Soft Diet interesting 


YES, SOFT DIET 
—but tempting food! 


EGG SPINACH. Thicken Strained 
Spinach with white sauce and serve hot as 
a base for scrambled or poached eggs. 


APPLE FOAM. Whisk egg white very 
stiffly. Fold into Strained Apples and 
serve very cold with cream or top of milk. 


*HEINZ STRAINED FOODS 
Beef Broth with Beef and Barley 
Beef and Liver Soup 
Bone and Vegetable Broth 
Chicken Broth with Vegetables and Cereal 
Tomato Soup - Vegetable Soup - Green Beans 
Carrots - Beetroot - Peas - Spinach 
Apples - Apple, Prune and Custard 
Egg Custard with Rice - Creamed Cereal 
Prunes with Cereal - Plums with Semolina 
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Morton surgical blades are inaividoslly 

tested for keenness and fawlessness 
peaks —then sterilised and coated with 
pure Vaseline to reach the surgeon's 
ik hands in perfect condition, Handies are 4 


of stainless metal, precisely machined to 


There are eleven 
blade, as.illustrated, aad thres types of handle, 


The safest and best 


preparation of opium 


Nepenthe contains all the constituents of opium and 
has been prescribed for over 100 years. It has been 
found by generations of Practitioners to be the best 
preparation of Opium as it does not cause the unpleas- 
ant after-effects usually attributed to opiates. It can 
be given over a considerable period and the effect 
remains invariably constant. 


Packed in 2-oz., 4-0z., 8-oz. and 16-oz. bottles, and 
for injection in 4-oz. rubber-capped bottles, sterile, 
ready for use. 


NEPENTHE 


(PERRIS) 
Samples on request 
FERRIS & CO LTD 


BRISTOL 
Telegrams FERRIS BRISTOL 
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INDICATED IN 


Feverish Conditions 
Teething 
Minor Muscular Pains 


and 
other ailments of 


Children 


A SAFE AND ACCURATE DOSE OF ASPIRIN—There is 
little fear of an anxious mother giving 
too large a dose of Angiers Junior Aspirin 
for Children. Each tablet contains 1} 
grains of Aspirin. 

IN AN EASY TO TAKE TABLET—The pleasant 
orange flavour and sweetening in this 
small pink tablet makes Angiers Junior 
Aspirin acceptable to children even if 
sucked or chewed. 

WITH A SAFEGUARD AGAINST GASTRIC IRRITATION— 
The combination of di-calcium phosphate 
with the aspirin guards against any 
irritation caused by the acid effect of 
aspirin alone. 


Acid. Acetylsalicvlic. 1.25 grains, Di-Calcium Phosphate 
1.50 grains, orange-flavoured and sweetened. 


ANGIERS 


JUNTUR 


ASPIRIN 


for children 


FOR ADULTS. A palatable tablet incorporating 
Di-Calcium Phosphate makes this preparation 
especially valuable for use by those adults to 
whom plain aspirin is unacceptable. 


ANGIER CHEMICAL CO. LTD., LONDON, S.E.1 
Laboratories—South Ruislip, Middlesex 
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Top of 


Viscosities in Redwood Seconds 


Temperature | SA.E.10 | SAE.20 | SAE30 | 
Engine Oil | Engine Oil | Engine Oil Q°5500 


your 
form 
- with 


0-3.500 


70°F. 410 
170 


O°F. 14,000 26,500 55,000 
a2. 2,100 4,000 7,250 
780 1,250 610 


Q.5500 is almost three times as fluid as other good oils when cold. This 
eases the strain on your battery, gives instant oil circulation and minimises mitt} \\\\ 
use of the choke. Its exceptional lubricating value ensures a long engine : 

life. At running temperatures Q.5500 is equivalent to S.A.E. 30 viscosity. 


judicious use of modern additives makes Q.5500 Super Lubricant the 
nearest approach to the ideal — least changed by heat and coid. 


Q.5500, although more expensive, repays your extra outlay in petrol 


economy and improved performance. 


Q.5500 gives these advantages :— 
EASIEST STARTING and quick ‘‘ get-away "’. 
BETTER RUNNING-IN — prolongs engine life. 


MORE ENGINE POWER — improved road performance. 


PETROL ECONOMY and a cleaner engine. 


Write for descriptive booklet and name of nearest stockist. 


ALEXANDER DUCKHAM & CO. LTD., HAMMERSMITH, LONDON, W.6 


Invalid Bovril is a highly 
concentrated form of Bovril ame” 
for use in the sick-room. SS. 


Prepared without seasoning, 

it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after illness. Perhaps 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


Sroalid 
BOVRIL 


THE ESSENCE OF CONVALESCENGE 
SOLD BY ALL CHEMISTS 


for special occastons 


PLAYER’S 
N°S3 


a 
210°. 40.5 46.5 | 56 
: 
ACH D 
Ny (A Oe) 
y 
BOVE’ 
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The » NEW S Sharman’s 
Kymographic Tubal 
Insufflation Apparatus 


This apparatus for recording a graph of insufflation 
has now been produced in an improved and simplified 
form. The whole control is now obtained by means of 
a single 4-position flow control valve instead of the two 
infinitely variable valves previously fitted. The two rates 
of flow available for insufflation are accurately pre-set 
during manufacture. The improved valve design ensures 
consistent operation over long periods. The CO2 storage 
————— cylinder capacity is sufficient for a large number of 
————— SS operations without changing. Made with traditional 
— »,_ care, finished in black leatherette with glossy grey 
== £ ‘ : instrument panels and supplied with a spare carbon 
dioxide cylinder and charts. 


KELVIN & HUGHES (INDUSTRIAL) LTD 2, CAXTON STREET, LONDON, S.W.1 


SOTHWELL STREET, GLASGOW 


RADIOGRAPHY IN HOT CLIMATES 


PHILIPS 


REFRIGERATED 
PROCESSING UNIT 


e Thermostatically controlled — fully automatic 
in action. 
e Will cool 20 galls. of water per hour — from 
105°F. to 65°F. 
e Films always washed in cooled water 
d All insulation materia pr 


ENABLES GOOD RADIOGRAPHY TO YIELD CONSISTENTLY GOOD RADIOGRAPHS 
Users commend its performance and reliability 


SEND POSTCARD FOR FULL INFORMATION 


PHILIPS ELECTRICAL 


LIMITED 
X-RAY DEPARTMENT CENTURY HOUSE SHAFTESBURY AVENUE - LONDON - W.C.2 
42 
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BE SURE YOU GET A COPY OF OUR 


CHRISTMAS LIST 


OF WINES, SPIRITS AND CIGARS 


This attractive booklet contains — 


§ Details of seven Christmas Parcels 
§ Notes on the Storing, Decanting and Serving of Wines 
§ Spanish Sherries from 16/8, South African at 14+ 
§ Ports, Madeira, Marsala 
§ About 80 red and white Table-Wines 
§ Fine Old Scotch Whiskies, free of quota 


§ Brandy, Liqueurs, Gin, Vermouth, etc. 
§ Jamaica Cigars 9 


ARTHUR H. GODFREE & CO. LTD. 
(Founded 1814) 


11, ARUNDEL STREET, W.C.2. 


TEMple Bar 5970 


YOUR 


In your plans for your child’s 
education and career life assurance 
can be a real help. Write today 
for a copy of the New “Career 
Policy ” leaflet to 


SCOTTISH 
WIDOWS’ FUND 


Head Office: 9 St. Andrew Square, Edinburgh, 2 
London Offices: 28 Cornhill, E.C.3 17 Waterloo Place, S.W.1 


Your Hernia Patient. 


can be kept comfortable 
and satisfied with the 


BROOKS 


ELASTIC 
BAND TRUSS 


@ Made to measure comfort. 


- @ Every type of hernia specially 
SCROTAL catered for. 


Patient measured and fitted in 


INGUINAL 


one visit. 
@ Safe and sure order chart ser- 
vice for the distant patient. 


: Appliances supplied under the 
FEMORAL NATIONAL HEALTH SERVICE 


BROOKS 


APPLIANCE COMPANY LTD. 
80 Chancery Lane, London, W.C.2. 
Hilton Chambers, Hilton St., Manchester |. 


UMBILICAL 66 Rodney Street, Liverpool. 
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£323 in cash at age 21 


THE WORLD’S GREATEST BOOKSHOP 
(or a life policy for £1,044 with profits) is 


provided by The Policy for Children by a premium 

of £12 a year paid from the birth of a child 

by a parent or friend. Enquire for details 
for a child of any age up to 16. 


*FOR BOOK 


Famed Centre for Medical Books 


New, secondhand and rare Books on every subject. 
Stock of over 3 million volumes. 


Subscriptions taken for British, American 
and Continental medical magazines. 


119-125 CHARING CROSS ROAD LONDON WC2 


= Gerrard 5660 (16 lines) % Open 9-6 (inc. Sats.) 
= Nearest Station: Tottenham Court Road 


CHISWICK HOUSE 


PINNER, MIDDLESEX 


Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mentu! and 


Nervous in both Sexes. 
A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment. 


including’ psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. 


Assurance Society te. Foes tron 18 & 


NEWLANDS 


(founded 1762) NURSING AND CONVALESCENT HOME 
LANGLEY HILL, KINGS LANGLEY (Nr. Watford), HERTS 
19, Coleman Street, London, E.C.2 Telephone: Kings Langley 2519 and 3333 
No shareholders No agents Easy access by car, train, or Green Line Coach 
The modern home at moderate terms (from 7 gns. upwards) 


ST. ANDREW’S HOSPITAL bisorvers 
NORTHAMPTON 


PrEsIDENT: THE EARL SPENCER 
MeEpICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

_. This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical Paths, Plombiéres treatment, 
etc. There is an Seeeens Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete. 


For terms and further particulars apply, to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
ean be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
in the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
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Nursing, dietetic, massage, x-ray and laboratory departments 
Inclusive charges Apply SxoretTary 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Central heating and a lift to all floors 
Telephone: Ruthin 66 


CHEADLE ROYAL CHEADLE The object of this Hospi i to provide che efcian 


eans for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


A Registered Hospital for-MENTAL DISEASES and its 


The Hospital is governed by a Committee appointed 


Trustees. Deep and Modified insulin Coma; tcY, 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales = and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Telephone : GATLEY 2231 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 


Annual 


THE LANCET 
Subscription: £2 2 0 per annum 


Special reduced rates to Students 


Air-mail edition available 
Apply to Dr. J. A. SMALL Teleohone : Norwich 20080 
Vacancies 
ACADEMIC AND EI EDUCATIONAL Page St. "Helens, Lanes. Sr. H. O. 62| Scotland, Western R.H.B. Sr. H.O. 60 
SECTIO 47 Winchester. Royal sents County. ‘a Windsor Group H.M.C. Jr. H.M.O. 635 
Sr. H.O. 
5 | HEMATOLOGY -. 
Camberwell H.M.C., 8. E. 22. Sr. H. 0.’ s 4g| Wrexham. War Mem. Jr. H.M.O. 63 | Edgware. North London Blood Trans- 
Highlands, N.21. it. 48 | CHEST AND TUBERCULOSIS fusion Centre. Jr. H. Agee a 
Mile End, E.1. Sr. 49} Brompton, S.W.3. Reg. o .48| South West Met. R.H.B. Jr. H.M.O. 61 
St. Poter’s, St. St. Philip’ 8, London Chest, E.2. Jr. H.M.O. 49 | INFECTIOUS DISEASES 
W.C.2. Reg.. 49| Birmingham R.H.B. Sr. Reg. ese Birmingham. Little Bromwich. sr. 
Birmingham, Dudley Road. Sr. 0.’s 50] Bristol. AMC 51 
United Hosps. & R.H. 521 R.ELB. Reg 56 
P.-t. Com 47| Carshalton, St. Helier. Reg. 52 | Neweastic. Walker Gate, Sr.H.0... 58 
Blackburn. Park. Sr. H.O.. 51 Barrowmore. Jr. H.M. & North East Met. R.H.B. Reg. 
Blackpool Victoria. Sr. H.O. 51 tl Hill. Oo. Plymouth. Scott Isolation. Sr. H. 0. 59 
Bradford. St. Luke’s. H.O. 51 H.O.” 
Bury & Rossendale H.M.C. Sr. H.O. 52 Driffield, Yorks. Northfield San. Sr. | LARYNGOLOGY AND ‘OTOLOGY 
Bury St. Edmunds. West Suffolk Gen. 53] Leeds R.H.B. Sr. Reg. 55 
Gee... 52 | Leicester Isolation & Chest Unit, Sr MEDICINE 
Carshalton. Queen Mary's Hosp. for H.O. 56 | Bolingbroke, S.W.11. H.O. .. 48 
Child. Reg. . 52 Liverpool. Aintree. Sr. H.O. 56 Temheth. 8.5.11. 8.0. 49 
Doncaster Royal. Inty. ‘Sr. H.O. .. 53] Maidstone. Lenham San. Sr. H.O. 56 Mile End. 49 
Halifax Area H.M.C. Jr. H.M.O. .. 54] Manchester R.H.B. Reg. 57 Poplar 14, 49 
Leeds R.H.B. Sr. .. 55] Mansfield. Ransom San. Sr. H.O. .. 56 Putney S'W'15. 49 
Leeds R.H.B. Regs. .. Dra Agee Joint South* London Hosp. for Women & 
Leeds United Hosps. Sr. H.O. H.M. = Child., S.W.4. H.O. 50 
Mansfield & Dist. Reg. .. 56| Newcastle R.AB, Regs... 57/58 St. Stephen’ §.W.10. reg. H.0. 
Mid-Kent H.M.C, Sr. H.O. .. .. 57]|North East Met. R.H. x. Sr. H.M.O. Barnstavie.. North Devon Inty. Pre- 
Newcastle R.H.B. Reg. .. 57] Orpington H.O. reg. H.O. 50 
Newport. Royal Gwent. Sr. .. 58]|Oxford United Hosps. Sr. H.O. & Barrow-in- North Lonsdale. 
Northampton Gen. Sr. H.0. . 57|_ H.0.'s 50 
North East Met. R.H.B. Regs. 58 | Scotland. Eastern R.H.B. Reg. 60 Bedford G ‘Pro-reg. 50 
Plymouth. South Devon eg Hast South East Met. R.H. Reg. <a oe Bideford Ge Dist. HO. 51 
Cornwall. .O. 59 |W akefield. Pinderfields Gen. Sr. Birmingham. Selly Oak. H 51 
Rotherham. Moo rgate. Reg | ae H.O.’s & Locum Sr. H.O. 62 Bishop’s Stortford & Dist. H.O. 51 
Scunthorpe & Distt War Mom. Reg. 61]Cork Sanatoria Joint Committee of Blackburn & Dist. H.M.C. Sr. H.O. 
Sheffield R.H.B. Locum Reg 60 Management. Temp. R.S.O. 63 & H.0.’s 
Shrewsbury. Royal Salop Thty. sr. DENTAL SURGERY Bolton & Dist. H.M.C.| Sr. H.O. 50 
H.O. .. 61) Plymouth. South Devon & East Bradford. St. Luke’s. H.O... 51 
DERMATOLOGY ien 5 
Reg. St. Mary’s, W.2. Sr. Reg. 49 Kent & Canterbury. Sr. 
Swind Victoria. Sr. H.O.. 61 | EAR, NOSE, AND THROAT 
Winchester. Hante County. | Central Middlesex, N.W.10. Reg... 48 | Coventry. Group 20 H.M.C. HO... 53 
62 Metropolitan Ear, W.1. Derby. City. Pre- orSr.H.0. 53 
Northern Ireland Hosps. Auth. Sr.H.0. 63 RELB. Regs Folkestone. Royal Wietoria. 
CARDIOLOGY 0. 3 uddersfield Royal Infy f 
National Heart, W.1. Reg. or Sr. H.0. 49 Hull. Kingston Gen. Sr. 
CASUALTY H.O. 50 
Hackney, E.9. HO... .. 48 Bradford. Royal Eye & Ear. H.0. 52|'pgwich. East Suffolk & “ipswich, 
St. Nicholas, 18, .. 49] Brighton & Lewes H.M.C. Sr. H.O. 52 Leeds R.H.B. Teas. 
Wanstead, E.li. Sr. H.0. .. 50] Dartford H.M.C. 53} St. Mary H.0 56 
Blackpool. Victoria. H.O. 51 | Ipswich. East Suffolk & Ipswich. H. 0. 55 Mane theater. Row al “Manchester Child’s. 
Royal Sussex “County. Llanelly. Sr. H.O. 56 HA 57 
H. 52| Maidstone. Kent County Ophthalmic Manchester West: Manchester 
Derby, > shire Royal Infy. Reg. 53 & Aural. Sr. H.O. 56 H.0.- i * 56 
Doncaster Royal Infy. Sr. H.O. .. 53 United Hosps. ‘sr. H.0.&H.0O. 59 58 
Hastings. East Reading. Royal Newcastle Reg. oe 57 
H.O. de 54|Shrewsbnry. Fye. Ear & T. Sr. H.O. 61 N eatin Gr "Reg 57 
Hertford County. H.O. 55 | South West R.H.B. P.-t. Cons. 48 LW. St. Mary’ 58 
Isleworth. West Middlesex. Sr. H.0. 55|Swansea. .O. é 61 North East Met. R.H.B. Regs. 58 
North East Met. R.H.B. Reg. 58) W H.M.C. H.O. 62 Middx. Mount 
Norwich. Norfolk & Sr.H.0. 58 ENDOCRINOLOGY Reg. & . 58/59 
Se. or |New End, N.W.3. H.0. 49 | Oxtord, United ‘Hosps. Sr. H.0.’s & 
59 | GERIATRICS 
Plymouth, South Devon East Halifax. St. John’s. Sr. H.0. 54 Plymouth South Devon & Kast 
Cornwall. Sr. H.O... -. 59] Leeds. St. James’s. H.O. .. 55 
Salisbury Gen. Sr. H. O. pia -. 60| Newcastle R.H.B. Sr. Reg... 57 (continued euateaty 
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MAC. Pre- “Fee. Coventry. Group 20 H.M.C. H.0... 53 Caerphilly” Miners’. Gen. Pract./ 
Salisbury Gen. Pre-teg. 11.0... +4 
0. Dist. “Miners’. S 
stall War Mom HO. 63 nited Hosps. Reg. 55 .O. 
Infy. H.O. 62 Sr. H. Manchester 57 Cheliena am H.O. 3 
ah nichester. Royal West Susse 2 
pet Group. H.M.C. H.O. 63 | Oxford United Hosps. Sr. 39 Colchester. Essex County. H.O.’s .. 33 
ROLOGY Plymouth. South Deven “Bast Darlington Mem. Sr. H.0. & H.O. 53 
South East Met. R.H.B. Reg. 61] q Cornwall. 59 | Derby. City. Pre-reg. H. 0. § Sr. H. 0. 34 
NEUROSURGERY Gen. it 60 | Dorchester. Dorset County. Reg. 53 
els efi eld. United Hosps. Reg. 60 | Dorking Gen. Sr. HO 53 
Stoke-on-Trent. City Gen. H.O. 62 | Dover. Royal Victoria. H.0.. 54 
TETRICS AND GYNECOLOGY Swindon & Dist. H.M.C. Sr. H.O. 61} Epping. 8 Margaret’ s. Sr. i. oO. 54 
Elizabeth Garrett Anderson, N Taunton & Somerset. H.O... 62 | Epsom Di H.O.’s 54 
* 4g] Welsh R.H.B. Reg... 62| Farnborough, Kent. H.0. 54 
zabe sarrett Anderson, N.W.1. 
st Women & 50 | Group Lab. Mile End. E.1. Sr. H 0. 
sbury. 8, Tucks reg. H. .O. 50] London, E.1, Sr. Reg Royal Halifax Infy. Sr.H.0. 54 
iM.C ssoc. Royal Free, W.C.1. 49 & Dist. Ree. 
United. Pre-reg. Bath” Si. Martin's. Sr. 1.0... tl 
Backtiurn Bristol. Cossham/Frenchay ELM. Pre: reg. it. 0. 
lackpool. Gle 51| Bury = 
Bury. Fairfield Gen. Pre-reg. "HO... 52 MO H.O. | Hull. Kingston Gen. 1.0 
Canterbury. Kent =9 | PHYSICAL MEDICIN East rol 
Dartford H.M.C. Canterbury. 0. 22 | Newcastle R.H.B. 
Gen. Se. 11.6. 54 | PLASTIC SURGERY King’s Lynn. West Norfolk & King’s 
Kendal. Westmorland County. sr. | Royal Masonic, W.6. Cons. .. 47] _vynn Gen. H.O. .. aig’ 55 
James's, 12.0. Bristol. Frenchay. H.O. 52 Gen. 74 
Manchester United Hosps. H. 57 | PSYCHIATRY er ir. 
North Kast Met. R.H. Sr. North West Met. R.H.B. Sr. H.M.O. 47 United 56 
North West Met. R-H.B. Sr. Reg. ‘* 57] Birmingham. Monyhull Hall. Cons. 47 Lianeliy. Sr. H.O. 56 
Scotland. Northern R.H.B Jr. Birmingham R.H. B. Regs. 51 | Louth. County Infy. Sr. H.0.& H.0. 56 
H.M.O 69 | Cardiff. Whitchurch. Sr. H. 0. 53 | Lowestoft & North Suffolk. Sr. H.O.. 56 
Trent. "North Staffs Royal ar H.M.O 53 | Maidstone. West Kent Gen. Sr. H. 0. 56 
an R.H.B. Sr. 5 -re 
Swindon & Dist. H.M.C. H.O Epsom. Horton Rex, 34 56 
Whitehaven, Gumberland. o0. or Lancaster, Royal Albert. Sr. H.O. .. 56 | Mexborough. Montagu. Reg. oe 
Sr. H.O Bracebridge Heath. Jr. Newark Gen. Reg... can 
OPHTHALMOLOGY M.O. 66 | Newport, LW. St. Mary’s. Sr. H.O. 
Birminghem & Midland Kye. 1.0... 61] Manchester | Sr._H.M.O. 
Bristol Clinical Area. vewcastle .H.B. Sr. Reg. .. 57 | Newport. Royal Gwent. Sr. H.0. .. 58 
H.M.O. 47 North West Met. R.H.B. a -t. Cons. 48 | Newton Abbot. Deron. Sr. H.0... 58 
Doncaster Royall Inty. ‘Sr. H.0. North ast Met, 
Leeds RLELB. ty. 25 | Southall. St. Bernard’s. “Te. HLM. 0. 61 | Northwood, Middx. Mount Vernon. 
Newoastic HM. .0.: Southall. St. Bernard’s. Reg. H.O. .. 89 
North East Met. R.H-B. P.-t, Cons. 48| West Met. R.H.B. Reg. 61 | Oxtord United Hospe. 
Whipps Cross, E.11. H. entral Middlesex, N.W.10. borough Mem. Reg. 
Appley Bridge, nr. x “Wright- 50 Hosps. Diseases, 48) Plymouth, South Devon & East 
WwW Cornwall. Sr. H.O. & H.O.’s 59 
Aylesbury, Royal ‘bucks Hosps. & RA. B. Pontefract & Castleford H.M.C. H. 0.’ 59 
Sr. H.O. 50 Sr Reg. 55 H.M. Sr. H. 0. 39 
arrow-in-Fur Manchester R-H.B % 
ness. Lonsdale. 50 | North East Met. RHE 57 | Reading. Royal Berkshire. 
'P.-t. Cons. & Sr. H.M.O. .. Romford. Victoria. H.O. 
R.H.B. Sr. Reg 51| Welsh R.H.B. Cons. .. 48 L 
raintree. Black Notley. Sr. H.O.. 52 | RADIOTHERAPY Sout Reg.. 
h West Met. R.H. 
20 Sr. HO. a 8 Hosp. & South Kast H. B. St. Helens, Lancs. H.O 
HMG. HA 47 | Stoke-on-Trent. North Staffs Royal 
Ipswich. Borough Gen, Sr H.O 55 Northwood, M Torbay. 
Ipewich; * ood, Middx. Mount Vernon. Sr. H. as 62 
We H.O. .. 5g efiele ayton. r. H.O. 62 
Scotland. Western R.H.B. Reg. 60 | Wakefield. Gen. Sr. H.O. .. 62 
SURGERY Warrington Infy. H.O. 62 
Battersea Gen. S.W.11, Jr. HLM.O... 48 Watford & Dist; Peace Mem. “H.0... 62 
Rolingbroke, S:W.11. H.O... .. 48] Royal Hante County. 
Nottingham Gen. Reg. 58 Highlands, N.21. veg. 48 83 
Nottingham Gen. Sr. H.O. .. 58 | King Edward Mem., W._ H. 49 | Working Group HMC, H.0. $3 
Oxford United Hosps. Sr, Reg 38 | North Kast Met. Sr. 19 | Workington Inty.” or Sr. 63 
99] North Middlesex, N.i8. H.0.’s 49 Ww orthing Group. H.M.C. Sr. H.O. 
Reading & Dist. A. M Cc. ‘sr. H.O. 60 Poplar, E.14. H.0. 49 H.O.’s ee ee 63 
Royal Cancer, S.W.3. B. Ree. 49 Wrexham. Maelor Gen. H.O. 63 
Salford Koval. 61 | Roval Cancer. 8.W.3. 49 | “County. Sr. HO. & 
Sheffield R.H.B. Locum Reg. 60 | Willesden Gen., NW. 10. 1-0. 
Shrewsbury. Salop Infy. Sr. Ashton, Hyde & Glossop H. Sr. 
61 H.O. & Pre-reg. H.O. .. 50] VENEREOLOGY 
Stoke-on-Trent. North Staffs Roy ai Bath. Royal United. H.O. 50 | Manchester R.H.B. & United Hosps. 
H.0. 62 Bedford Gen. 50 ons. or P.-t. Con 
vansea. Sr. > ussex, 5 J 
Whitehaven. Cumberland. “H.0. or Birmingnem Hes. 51 
Sr. H.0. g3| Birmingham. Selly Oak. H. 51] GENERAL 
Blackburn & Dist, H. MC. i. oO.’ Albany. Internships & 
Hosp. for Siok Child., W.C. Dis 
Ashton. Hyde & Glossop 50) & gq | PUBLIC APPOINEMENTS ead 
ngham. Selly Oak. .. 51'Boston. Gen Reg 
Canterbury. Kent & ¢ Yanterbury. H.O. 52 B ; 52 | TOO LATE FOR CLASSIFICATION 64 
Cheltente ury St. “West Suffolk 
am Gen. Eye & Child’s. H.O. 53 Gen. H.O. . 521 MISCELLANEOUS 64 
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Academic and Educational 


Hospital Services : Senior Appointments 


QUY’S HOSPITAL 


DIPLOMA IN PHYSICAL MEDICINE 
The next course for Part I, the Diploma in Physical Medicine 
will begin during the second ‘week in January, 1954. 
Full particulars may be obtained from the Physics Depart- 
ment, Guy’s Hospital. London, S.F.1. 
GRESHAM COLLEGE 
Basinghall-street, London, E.C.2 


4 LECTURES by Prof. H. HARTRIDGE, M.A., M.D., SC.D., M.R.C.P., 
F.R.8, (Gresham Professor in Physic) on “ The Physiology of 
Vision— Part 3 on MONDAY—THURSDAY, NOVEMBER. 
The Lectures are free and beets at 5.30 P.M 

L.M.S.S.A. 
FINAL EXAMINATION : SurGerRy, 7th December, 1953, 
llth January, 8th February, 1954. MEDICINE, PATHOLOGY, 
14th December, 1953, 18th January, 15th February, 1954. 
MIDWIFERY, 15th December, 1953, 19th "January, 16th February, 
1954. MASTERY OF MIDWIFERY, May and November. DIPLOMA 
IN INDUSTRIAL HEALTH, July and December. 

For regulations apply cena Apothecaries’ Hall, Black 
Friars-lane, London, F.C, 


THE ‘FOR ‘SICK ‘CHILDREN, Great Ormond- 

street, London, W.C.1. vacancy exists for a RESEARCH 
FELLOW IN’ HISTOCHEMISTRY in the Department of 
Morbid Anatomy. The post will in the first instance be tenable 
for 1 year. Salary £750-£1000 p.a. (plus superannuation) 
according to age, qualifications, and experience. 

Forms of application and further particulars are obtainable 
from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 
THE IN INSTITUTE OF DERMATOLOGY. British Post- 
GRADUATE MEDICAL FEDERATION—UNIVERSITY OF LONDON. 
aerae et are invited for the appointment of a Whole-time 
IOR LECTURER to the Institute. Candidates must be 

Fellows or Members of the Royal College of Physicians of 
London or gh sa qualification, and have experi- 
ence of teachi h in, dermatology. The salary 
scale will be Bi 256-217 50 and the initial salary will be fixed 
according to qualifications and experience. The appointment is 
superannuable (with eligibility for family allowance). 

Applications by 31st December, 1953, stating nationality, 
ualifications, details of previous appointments, and names of 

referees, to Secretary, Institute of Dermatology, St. John’s 
Hospital for Diseases of the Skin, Lisle-street, Leicester-square, 
London, W.C.2. 


UNIVERSITY OF LONDON KINQG’S COLLEGE invites 
applications from graduates with medical qualifications for a 
Part-time LECTU RESHIP IN ANATOMY. The appointment 
will be in the first instance for the Spring and Summer terms 
1954 but renewable annually thereafter ; salary £100 a term. 

Particulars and application forms should be obtained from the. 
Registrar, King’s College, Strand, W.C.2, whom completed 
applications should reach by 30th November. 

THE UNIVERSITY OF MANCHESTER. Applications 
are invited from candidates, with medical and/or dental 
ee ations registrable in this country, for the post of 

ECTURER IN ANATOMY for Dental Students. The person 
appointed will work in the University Department of Anatomy, 
but he will have close contacts with members of the Dental 
School. Previous experience in teaching anatomy and a special 
interest in dental anatomy desirable. Good research facilities 
available. Salary on the scale £700-£1600 p.a. with membership 
of F.S.8.U. and Children’s Allowance Scheme : initial salary 
according to qualifications and experience. The successful 
candidate will be expected to take up his duties on Ist April, 1954. 

Applications, should be sent, not later than 5th December, 
1953, to the Registrar, the University, Manchester, 13, from 
whom further particulars and forms of application may be 
obtained. Overseas applicants should send letters of application 
giving details of qualifications and aE ony and should submit 
= See of at least 2 persons to whom reference may be 
made 
THE UNIVERSITY OF SHEFFIELD. Appiications are 
invited for the CHAIR OF PHARMACOLOGY AND THERA- 
PEUTICS, to be vacant on Ist April, 1954, by the appointment 
of Professor E. J. Wayne to the Regius Chait of the Practice of 
Medicine in the University of Glasgow. If the person appointed 
has appropriate qualifications and Se usdeues in the clinical field 
he will be granted an honorary contract (in the rank of Con- 
sultant) by the Board of Governors of the United Sheffield 
Hospitals and will take charge of a Clinical Unit in the Royai 
Infirmary, Sheffield. 

Further particulars should be obtained from the Registrar, 
The University, Sheffield, 10, to whom applications should be 
sent by Ist January, 195 4. 

UNIVERSITY OF | ADELAIDE, South ey Appli- 

eations are invited for appointment as ADER PIN 
ANATOMY. Salary range plus cost of 
living. The cost-of-living adjustment is at present £A244 8s. 
and it is not thought that there will be any change in that figure 
in the foreseeable and near future. The Reader will be required 
to unde e teaching and research in the Department of 
Anatomy. Detailed terms of appointment will be supplied on 
request to the Secretary, Association of Universities of the 
British Commonwealth, 5, Gordon-square, London, W.C.1. 

Applications, in duplicate, must include particulars of age, 
nationality, academic record, teaching qualifications, war 
service (if any) and present position ; a list of publications (if 
any); copies of testimonials ; the names and addresses of 2 
referees of whom confidential inquiries may be made ; a recent 
photograph ; and a medical certificate of good health. These 
should reach the Registrar, University of Adelaide, Adelaide, 
South Australia, not later than 31st Pg ret 1954. 

A. W. BAMPTON, Registrar. 


QUY’S HOSPITAL AND SOUTH EAST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
for the appointment of ASSISTANT SURGEON (part-time), 
in Radiotherapy. The appointment which is of Consultant status 
will be made jointly by the Board of Governors of Guy’s Hospital 
and the South East Metropolitan Regional Hospital Board. 
Applicants are required to hold a Diploma in Radiotherapy as 
well as bigher medical or surgical qualifications. The post will 
involve maximum part-time service and the successful applicant 
will be required to carry out weekly sessions at Guy’s Hospital, 
London, 8.E.1, and at Pembury Hospital, in the Tunbridge 
Wells Group of hospitals. 

Applications (1 copy), together with the names of 3 referees, 
should be submitted to reach the Superintendent, Guy’s Hospital, 
8.E.1, not later than 30th November, 1953. In accordance with 
Statutory Instrument No. 1259 of the National Health Service 
Regulations, canvassing members of the Board or Advisory 
Appointments Committee will lead to disqualification. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
The Board of Governors invites applications for the epeesatnes 
of RADIOLOGIST (Consultant: status) at The Maida Vale 
Hospital for Nervous Diseases, Maida Vale, W.9. Applicants 


must hold a Diploma in Diagnostic Radiolo and should 
preferably have a higher medical or surgica ualification. 
Special experience in neuroradiology is essential. he appoint- 


ment will be part-time (3 seksions). 
Applications (35 copies), giving the names of 3 referees, must 
be sent to the undersigned not later than 19th December, 1953. 
H. EWART MITCHELL, Secretary. 
The National Hospitals for Nervous Diseases, 
Queen-square, W.C.1. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PSYCHIATRIST required at the 
Child Guidance Training Centre, 6, Osnaburgh-street, N.W.1, 
for 4 half-days a week. Applicants should have some training 
and experience in child psychiatry. Salary scale £1300 (at 
age 32)-£1750. Centre may be visited by direct appointment. 

Detailed applications, including date of birth and names of 3 
referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114A, Portland-place, W.1, by 18th December, 

53 
ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London, W.6. Applications are invited from Fellows of 1 of 
the Royal Colleges of Surgeons for the appointment of PLASTIC 
SURGEON at the above Hospital as from a date to be arranged 
early in 1954. Candidates must be engaged in consulting 
practice and well established in their profession. 

Applications, giving detailed information and the names and 
addresses of 3 referees, should reach the undersigned (from 
whom further information may be obtained) on or before 
31st 953. 

. E, LAwson, Secretary and House Governor. 
BIRM MINQHAM. THE UNITED BIRMINGHAM HOS- 
PITALS AND BIRMINGHAM REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the joint appointment of a CONSULTANT 
ANASTHETIST on the basis of maximum part-time service. 
Duties will be allocated as follows :— 
United Birmingham Hospitals 
3 sessions (not in thoracic surgery). 
Birmingham Regional Hospital Board 

6 sessions in the Regional Thoracic Service, 4 of which will 
be at the Yardley Green Hospital (for tuberculosis and diseases 
of the chest), and 2 at the Hill Top Hospital, Bromsgrove (for 
pulmonary and cardiac surgery). 

The appointment will be made under S.1.(1950)1259, and will 
be held on the terms and conditions of service of hospital medical 
and dental staffs (England and Wales). 

Applications, giving the names of 3 referees, must be submitted 
on a special form to be obtained from the undersigned. Can- 
vassing of members of the Board of Governors or of the Advisory 
Appointments Committee, will lead to disqualification. Closing 
date 2ist November, 1953. 

G. A. PHALP, 


Secretary and Principal Administrative Officer, 

United Birmingham Hospitals. 
BIRMINGHAM. MONYHULL HALL HOSPITAL. 
(Approximately 1200 mental deficiency beds.) Whole-time 
CONSULTANT PSYCHIATRIST AND DEPUTY MEDICAL 
SUPERINTENDENT. Duties also at ancillary premises and 
St. Francis Residential Special School (for 350 educationally 
subnormal and maladjusted children). Wide experience specialty 
and D.P.M. required. House available. 

Applications (15 copies), stating name, age, nationality, quali- 
fications, present and previous appointments and details of 3 
referees, to Secretary, Birmingham Regional Hospital Board, 
10, ” oneee -road, Birmingham, 15, before 30th November, 
1953. 


BRISTOL CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. yy yt are invited from registered 
medical practitioners for the rege a of a Locum Tenens 
SENIOR HOSPITAL MEDICAL OFFICER in Ophthalmology 
to undertake School Eye Clinic work in Bristol. The appoint- 
ment. will be held ona whale-time basis for a period of 3-6 months, 
subject. to 2 weeks notice on either side. 

Applications, stating date of birth, qualifications and experi- 
ence, should be sent to the Secretary * the Regional Hospital 
Board, 27, Tyndalls Park-road, Bristol. 


MANCHESTER REGIONAL ae BOARD invite 
applications for 2 whole-time resident posts of ASSISTANT 
PSYCHIATRIST at Whittingham Hospital, Preston (about 
3000 Beds). Married or single accommodation available. Candi- 
dates should have had considerable experience in psychiatry and 
possess the D.P.M. Salary £1300-£50-£1750 p.a. 

Application forms from the Senior Administrative Medical 

fficer, Cheetwood-road, Manchester, 8, to be returned by Ist 
December, 1953. 


47 


: 
52 
53 
52 
52 
52 
53 
54 
53 
53 
54 
54 
54 
54 
54 
o4 
54 
54 
54 
54 
54 
55 
54 
54 
o4 
54 
55 
55 
55 
55 
55 
56 
56 
56 | 
56 | 
56 | 
56 
56 
57 
58 
58 | 
58 
58 | 
58 | 
59 | 
59 | | 
59 | 
60 | 
59 | 
59 | 
59 | 
59 | 
59 | 
60 | 
60 | 
60 | 
60 | 
61 | 
62 | 
62 | 
62 | 
62 
62 | 
62 
62 
62 | 
62 | 
63 
63 
63 
63 
63 
63 
48 
57 
63 
63 
63 
63 
64 
64 | 
= : 


THE Lancet] 


THE LANCET GENERAL ADVERTISER [Nov. 14, 1958 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications fer the whole-time non-resident post of ASSISTANT 
PATHOLOGIST at the Group Laboratory, Park Hospital, 
Davyhulme, near Manchester. Experience of all branches of 
hospital pathology is desirable. The successful candidate will 
work under the general guidance of the Group Pathologist, and 
facilities for gaining general and special on in different 
branches are available. Salary £1300-£50-£1750 p.a. 

Application forms from the Senior ‘Administrative Medical 
Officer to the Board, Cheetwood-road, Manchester, 8 be 
returned by 30th November, 1953. 


MANCHESTER REGIONAL HOSPITAL BOARD AND 
THE UNITED MANCHESTER a invite applications for the 
vate time or maximum part-ti post of CONSULTANT 
ENEREOLOGIST AND DIRECTOR of the St. Luke’s Clinic, 
A aae hester, and Director of the Venereal Diseases Clinics at 
the Manchester Royal Infirmary, &c. The successful applicant 
may be required to act as Consultant Adviser on the planning, 
development and _ staffing of this service in the Manchester 
Region and may be eligible for a teaching appointment in the 
University of Manchester. 
Application forms from the Senior Administrative —= 
Officer of the Board, Cheetwood-road, Manchester, 8, to be 
returned by 30th November, 1953. 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for appointment as :— 

(1) Part-time CONSULTANT OPHTHALMIC SURGEON, 
Southend General Hospital (4 sessions a week ), Rochford General 
Hospital (1 session a week), Southend Eye Clinic (1 session a 
week), Runwell Hospital (1 session a month). Joint appointment. 

(2) Full-time ASSISTANT RADIOLOGIST (Senior Hospital 
Medical Officer grade), Southend-on-Sea Hospitals 
bey principal duties at Southend General Hosp 

(3) Full or maximum Part-time CONST TPANT RADIO- 
LOGIST, Chelmsford ow of Hospitals. The Sy is 
that of Second Radiologist, and hospitals may visited by 
arrangement with the Group Radiologist. Residence in the area 
is a condition of the appointment. 

(4) Full-time ASSISTANT CHEST PHYSICIAN (Senior 
Hospital Medical Officer grade). Ware Park Hospital, Herts. 
Resident appointment. 

Separate applications (6 copies), indicating post concerned 
and detailing private address, date of birth, qualifications and 
experience, present appointment(s) (including number of 
sessions) and grade, and names of 3 referees, should reach the 
Secretary, 11a, Portland-place, London, W.1, by Saturday, 
28th November, 1953. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CHILD PSYCHIATRIST (Consultant) required 
at the Hoddesdon Child Guidance Clinic, Town Council Office, 
High-street, Hoddesdon, Herts, for 3 half- days aweek. Thisisa 
branch clinic of the main Hill End Child Guidance Clinie which 
serves Hertfordshire. Applicants should have considerable 
training and experience in the field of child psychiatry and 
portens appropriate higher qualifications. Clinic may be visited 

y direct appointment. 

Detailed applications, including date of birth and names of 3 
referees, to Secretary, North West Metropolitan Regional 
oo ic Board, 11a, Portland-place, W.1, by 18th December, 


ee REGIONAL HOSPITAL BOARD. Maximu 
Part-time CONSULTANT CHILDREN’S PSYCHIATRIST 
required for South Lincolnshire. 

Application forms and further details obtainable from the 
Senior Administrative Medical Officer, Sheffield Reg‘onal 


Hospital Board, Fulwood-road, Sheffield. Forms to be 
returned by 5th December. 1953. 


SOUTH “WEST METROPOLITAN “REGIONAL 
PITAL BOARD requires Part-time CONSULTANT E.N.T. SUR- 
GEON (2 half-days per week) for the Godalming, Milford and 
Liphook Group of (Chest) hospitals. 

Applications (5 copies), giving date of birth, qualifications, 
experience, names of 3 referees, to Secretary (S. 4 ), South West 
Metropolitan Regional Hospital Board, 114, Portland- -place, W.1, 
by 12th December, 1953. Applicants may visit hospitals, by 
local arrangement, 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a CONSULTANT RADIO- 
LOGIST to serve the Merthyr and Aberdare Hospital Manage- 
ment Committee. The successful candidate will be based at 
Merthyr General Hospital, will also be expected to serve other 
hospitals in the Group, and will be required to reside within the 
area. Candidates should hold the Diploma of Medical Radiology 
(Diagnostic). The successful candidate will be asked to state 
whether he wishes to hold a whole-time or maximum part-time 
appointment. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, together with the names of 3 
referees, should be addressed to the Senior Administrative 
Medical Officer, Welsh Regionat Hospital Board, Cathays Park, 
Cardiff, within 21 days of appearance of this advertisement. 


WELSH REGIONAL HOSPITAL BOARD. A plications 
are invited for the appointment of CONSULTANT PATHOLO- 
GIST to serve the Glantawe aoe guar | Management Committee 
to be based at Swansea Hospita Candidates should hold a 
higher qualification in pathology or medicine. The successful 
candidate will be asked to state whether he wishes to hold a 
whole-time or maximum part-time appointment. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, together with the names of 3 
referees, should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Cathays Park, 
Cardiff, within 21 days of appearance of this advertisement. 
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Hospital Services : Junior Appointments 


BATTERSEA GENERAL HOSPITAL, Battersea Park, 
8.W.11. RESIDENT SURGICAL OFFICER (Junior Hospital 
Medical Officer grade) required immediately. 
Apply Hospital Secretary (L), enclosing copies of 2 recent 
testimonials. 
BOLINGBROKE HOSPITAL, Wandsworth Common, 
8.W.11. HOUSE SURGEON (resident), vacant 2nd December. 
Apply Hospital Secretary, enclosing copies of 3 recent testi- 
monials, by 23rd November. 


BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.11. HOUSE PHYSICIAN (resident), vacant Ist December. 
Open to registered practitioners and pre-registration candidates. 

Apply Hospital Secretary, enclosing copies of 3 recent testi- 

monials, by 23rd November. 
BROMPTON HOSPITAL, S.W.3. Applications invited for 
post of SURGICAL REGISTRAR (whole-time). The appoint- 
ment is for 1 year with Wr rs ra reappointment. Candidates 
must hold the Diploma of F.R.C 

Applications, stating age, ceainieaibine with dates, nationality 
and appointments wn together with copies of testimonials, by 
5th December, 1953, 

A. F. MILes, House Governor. 

CENTRAL MIDDLESEX HOSPITAL, Acton-lane, N.W.10- 
REGISTRAR required in E.N.T. Department. Whole-time, 
resident or non-resident appointment, for 1 year in first instance, 
under supervision of visiting Consultant. Previous operative 
experience desirable. Appointment is approved for F.R.C.S 
(England). Post vacant 17th January, 1954. Hospital may be 
visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Central Middlesex Hospital Management 
Committee, Acton-lane, N.W.10, by 28th otembee, 1953. 
CENTRAL MIDDLESEX HOSPITAL, Acton-lane, N. w.10. 
REGISTRAR required in X-ray Department. Whole-time, 
non-resident appointment, for 1 year in first instance, under 
supervision of Consultant, will include teaching and some work 
in mass X-ray both within and outside the Hospital. Hospital 
may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Central Middlesex ceoee Hospital Management 
Committee, Acton-lane, N.W.10, by 28th November, 1953. 
CAMBERWELL HOSPITALS MANAGEMENT COM- 
MITTEE. DULWICH HOSPITAL, East Dulwich, London, 8.E.22. 
and ST. GILES’ HOSPITAL, Camberwell, London, S.E.5. Applica- 
tions invited for appointments as SENIOR HOUSE OFFICER 
(duties : aneesthetics). Resident appointments for duties in the 
Camberwell Group of hospitals. 2 posts, vacant in December, 
Recognised for D.A 

Applications, a age, qualifications, and experience, 
enclosing copy to the Group Secretary, Camberwell 
Hospitals Management Committee, Dulwich Hospital, East 
Dulwich-grove, S.E.22. 

ELIZABETH GARRETT ANDERSON) ‘HOSPITAL, 
Euston-road, N.W.1 ROYAL FREE HOSPITAL GROUP. Appli- 
cations are invited * aa registered Women medical practitioners 
for the appointment of JUNIOR RESIDENT ASSISTANT 
PATHOLOGIST. Salary in accordance with the Ministry of 
Health scale for House Officers. The appointment is for 6 
months in the first instance duties to commence Ist December, 


1953. 
Applications, with copies of 3 recent testimonials, should be 


sent to the Secretary, Elizabeth Garrett Anderson Hospital, as 
soon as possible. 


ELIZABETH GARRETT ANDERSON HOSPITAL: 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from pre- YY and registered Women 
medical practitioners for the post of SECOND HOUSE 
SURGEON /CASUALTY OFFICER: with duties in Gyneco- 
logical and Special Departments. ‘Appointment for 6 months 
from Ist January, 1954. Salary according to Ministry of Health 
scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Elizabeth Garrett Anderson Hospital, as 
soon as possible. 


GROUP LABORATORY, MILE END HOSPITAL, Ban- 
croft-road, London, E.1. RESIDENT ASSISTANT PATHOLO- 
GIST (Senior House Officer). Previous experience an advantage, 
but not essential. Laboratory recognised for Diploma of 
Pathology, and is well equipped with excellent training facilities. 
Salary £670 p.a., less £156 p.a. for residence. Post tenable for 1 
year in first instance. 

Applications, stating age, nationality, qualifications and 
experience, together with names of 2 referees, to the Secretary, 
Stepney Group Hospital Management C ‘ommittee, Raine-street, 
Wapping, E.1. 
‘HACKNEY HOSPITAL, London, E98. (General—807 
Beds.) CASU ‘ay HOUSE OFFICER (6 months — 
ment) required, to act also as House Officer to the. E 
Department. 

Sqoneenens from second or third post candidates should 
reach the Group Secretary, Hackney Hospital Management 
Committee, London, E.9. as soon as possible. 
HIGHLANDS HOSPITAL, Winchmore Hill, N.21. Resident 
with casualty and general duties (House Officer) 
required. 

Applications, with copies of 3 testimonials, to Hospital 
Secretary. 
HIGHLANDS HOSPITAL, Winchmore Hill, N.21. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. SURGICAL 
REGISTRAR (resident) required at above Hospital. Hospital 
may be visited by direct appointment. 

Application forms obtainable from and returnable to Secretary 
Northern Group Hospital’ Management Committee, Royal 
Northern Hospital, Holloway, N.7, by 24th November, 1953. 
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KING EDWARD MEMORIAL HOSPITAL, Ealing. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER to a General Surgeon with some duties in E.N.T. 
Department, vacant 3rd December, 1953. Preference will be 
seeking pre-registration post under the Medical 

Applications, stating age, nationality, qualifications obtained, 
together with copies of 2 recent testimonia!s, to Group Secretary, 
West Middlesex Hospital, Isleworth, Middlesex, by 24th Nov- 
ember, 1953 

LAMBETH HOSPITAL, Brook-drive, S.E.11. Applica- 
tions are invited from pre-registration and registered medical 
practitioners for the post of RESIDENT HOUSE PHYSICIAN. 
The appointment is for 6 months from Ist January, 1954. 

Forms of application from the Physician-Superintendent. 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST, Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER to the Tuberculosis Dis- 
pensary Clinic at the Hospital. Experience in diagnosis and 
treatment of tuberculosis essential. 

Applications, stating age, qualifications with dates, and 
— appointments held, with copies of 3 testimonials, should 

sent to the undersigned by 20th November, 1953. 

THOMAS BrRowN, House Governor. 

London Chest Hospital, E.2. 
LONDON HOSPITAL, Whitechapel, E.1, invites applica- 
tions for the post of SENIOR REGISTRAR to the Clinical 
Laboratories. Candidates must be Members of the Royal 
College of Physicians, London, or hold a higher Degree or 
Diploma in Pathology. The successful candidate will be expected 
to take a special interest in either bacteriology, hematology, or 
chemical pathology, and will be expected to undertake research 
in 1 of these branches of pathology. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be received by the House Governor by 31st 
December. 1953. H. BRIERLEY, House Governor. 
METROPOLITAN EAR, NOSE AND THROAT HOS- 
PITAL, 14/16, Granville-place, W.1. (A eeerree, OF THE FULHAM 
AND KENSINGTON GROUP.) SENIOR OUSE SURGEON 
required ; E.N.T. experience desirable. Post vacant early 
December. Hospital recognised for D.L.O. Non-resident 
appointment for 6 months in first instance. 

Applications to be submitted hy 27th November, 1953, on 
forms obtainable from the Administrative Officer (L. 148). 


MILE END HOSPITAL, Bancroft-road, €.1. (475 Beds.) 
HOUSE PHYSICIAN (pre-registration or first, second, or third). 
Post vacant 18th December, 1953. 

Application forms obtainable from Physician-Superintendent, 
to be returned by 27hb November, with copies of not more than 
3_ testimonials. 


MILE END HOSPITAL, Bancroft-road, E.1. 
SENIOR HOUSE OFFICER (Anesthetist), 
resident. Post vacant Ist December, 1953 

Application forms, obtainable from the Physician-Super- 
intendent, to be returned as soon as possible with copies of not 
more than 3 testimonials. i 
END HOSPITAL. (Obstetric beds 60: 

logical beds 31.) Applications are invited for a vacancy for a 
SENIOR HOUSE OFFICER (obstetrics and gynecology) which 
will occur on 17th December, 1953. Post recognised for 
Salary £670 p.a., less £156 for residential emolu- 
ments. 

Applications, stating age, experience, and nationality, together 
with names of 2 referees od copies of 3 testimonials, not later 
than 30th November, 1953, to See Mile 
End Hospital, Bancroft-road, E.1 


(475 Beds.) 
resident or non- 


AMENDED ADV = RTISEMENT 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. SENIOR SURGIC AL REGISTRAR (resident) 
(Transitional), Metropolitan Hospital, E.8. Appointment is 
open to candidates who have. since November, 1950, completed 
or substantially completed training as Senior Registrars, and is 
for 1 year in the first instance, with possible extension to 2. 
Applications, in duplicate, ‘de tailing date of birth. qualifica- 


tions, experience, present appointment, grade and salary, with 
2 copies of 2 recent testimonials, to Secretary, 114, Portland- 
place, W.1, by 28th November, 1953. 


METROPOLITAN REGIONAL HOS- 
PITAL 

(1) SENIOR REGISTRAR in Obstetrics and Gynecology 
(non-resident but living-in when on duty) (Transitional) Chase 
Farm and other hospitals in the Enfield Group. 

(2) SENIOR SURGICAL REGISTRAR (resident ) (Transi- 
tional), Poplar Hospital, E.14. 

Appointments are open to candidates who have, since 
November, 1950, completed or substantially completed training 
as Senior Registrars, and are for 1 year in the first instance 
with possible extension to 2. 

Applications, in duplicate, detailing date of birth, qualifica- 
tions, experience, present appointment, grade and salary. with 
2 copies of 2 recent Secretary, 114, Portland- 
place, W.1, by 28th November, 19 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE SURGEON (general surgery), resident, required for 
Ist January, 1954, for 6 months. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital, 
by 23rd November. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE SURGEON (resident) required for Ist January, 1954, 
for 6 months. General (including genito-urinary) surgery. 
Recognised for pre-registration students but registered medical 
practitioners may apply. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital, 
by 23rd November. 


NEW END HOSPITAL, Hampstead, N.W.3. Applications 
are invited for the post, now vacant, of HOUSE PHYSICIAN 
for the Department of Endocrinology. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials and the name of 
1_ referee, to Surgeon-Superintendent, New End Hospital, 
Hampstead, N.W.3, by 23rd November, 1953. 
NATIONAL HEART HOSPITAL, Westmoreland-street, 
London, W.1. Applications are invited for the post of R ESI- 
DENT MEDICAL OFFICER (Male). The appointment is for 
a period of 6 months from Ist January, 1954, but may be 
renewed for a further period not exceeding 6 months. The status 
and salary are either that of a Senior House Officer or Registrar 
and = in accordance with the national terms and conditions of 
service 

Applications, with copies of 3 recent ee, should be 
sent to me not later than Friday, November 27th, 1953. 

ROBERT G. E. WHITNEY, Secretary to the Board. 


POPLAR HOSPITAL, East India Dock-road, E.14. (120 
Beds. ) Required, HOU SE PHYSICIAN. Duties include 
inpatient, outpatient and casualty work. © Post vacant 5th 


December. Recognised pre-registration post. 
Applications, stating age, nationality and qualifications, to the 
Hospital Secretary. 


POPLAR HOSPITAL, East India Dock-road, E.14. 
Beds.) Required, HOUSE SU RGEON. Duties include inpatient, 
outpatient and casualty work. Post recognised for F.R.C.S. 
Vacant 25th November. Recognised pre-registration post. 
Applications, stating age, nationality and qualifications, to the 
Hospital Secretary. 
PUTNEY HOSPITAL, Lower Common, 8.W.15. House 
PHYSICIAN (resident) vacant 8th December. Open to regis- 
tered practitioners and pre-registration candidates. 


(120 


Apply Hospital Secretary (L), enclosing copies of 2 recent 
testimonials, by 20th November, 1953. : 
ROYAL FREE HOSPITAL. Applications are invited 


from Men and Women practitioners for 2 
RESIDENT ASSISTANT PATHOLOGIST at the above 
Hospital. Salary in accordance with Ministry of Health scale 
for House Officers. Applicants should have held at least 1 
Junior House appointment. The appointments are for 6 months 
in the first instance, duties commencing on Ist January, 1954. 

Application forms may be obtained from the Secretary to 
the Board of Governors, Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to oo they should be returned not later than 30th 
November, 1953 
ROYAL chee HOSPITAL. Applications are invited 
for the appointment of SENIOR REGISTRAR to the Gyneco- 
logical and Obstetric Department at the Royal Free Hospital. 
The post is full time and recognised under the Senior Registrar 
establishment. Duties to commence on Ist February, 1954. 
Candidates should be registered medical practitioners of not more 
than 10 years standing and Members of the Royal College of 
Obstetricians and Gynzecologists. 

Formal application, together with the names of 3 referees, 
should be sent to the Secretary to the Board of Governors, 


appointments as 


Royal Free Hospital, Gray’s Inn-road, W.C.1, not later than 
CANCER HOSPITAL, Fulham-road, London, 


S.W.3. Applic ations are invited for the post of Part-time 
SENIOR REGISTRAR (surgical), 5 sessions per week, to begin 
duty on Ist January, 1954. 

Forms of application are obtainable from the House Governor, 

to whom applications (together with copies of 3 recent testi- 
monials) should be sent not later than 23rd November. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
8.W.3. Applications are invited from registered medical practi- 
tioners for the post of HOUSE SURGEON (resident). Salary 
£400-£450 p.a., according to experience.- The post is tenable 
for 6 months as from Ist January, 1954. 

Forms of application are obtainable from the House Governor 

to whom applications (together with copies of 3 recent testi- 
monials) should be sent not later than 23rd November. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of REGISTRAR to the Department for Diseases of 
the Skin (graded Senior Registrar). Candidates must be regi- 
stered medical practitioners. Preference will be given to Members 
of the Royal College of Physicians. The appointment is for a 
first period of 12 months and the successful candidate, who will 
be eligible for re-election, will be required to take up his duties 
as soon as possible. 

Applications, stating nationality, 


date of birth, permanent 


address, qualifications, and details of previous and present 
appointments, together with the names and addresses of 3 
referees, should reach ALAN PownpiTcH. House Governor, not 


later than Ist December, 1953. hey 
ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOS- 
PITALS. Required, REGISTRAR in Anesthetics. Non-resident 
appointment on an annua! basis. 

Applications (7 copies), and names of 2 referees, to the House 
Governor, St. Peter’s Hospital, Henrietta-street, W.C.2. Closing 
date 28th November, 1953. ile BE 
ST. NICHOLAS HOSPITAL, Piumstead, London, S.E.18. 
CASUALTY OFFICER (recognised for F.R.C.S.). vacant 
Ist January. 6 months appointment. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for residence. 

Anply to Group Secretary, Memorial Hospital, Woolwich, 

S.E.18. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy for a Whole- 
time ASSISTANT MEDICAL REGISTRAR (Registrar grade) 
on 18th February, 1954. 

Further particulars and form of application, which must be 
returned not later than Monday, 7th December, 1953, may be 
obtained from the undersigned. 

F. RUTHERFORD, House Governor and Secretary. 
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ST. STEPHEN’S HOSPITAL, Chelsea, 8S. Obstetric 
AND GYNACOLOGICAL HOUSE SURGEO registra- 
tion), resident. Not suitable for first st = eal Vacancy 
7th December. 

Applications, naming 2 referees, to Medical Superintendent. 
ST. STEPHEN’S HOSPITAL, Chelsea, 8.W.10. House 
PHYSICIAN (pre-registration), resident. Vacancy late 
November. 

Applications, naming 2 referees, to the Medical Superintendent 
immediately. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from pre-registration and registered Female medical practitioners 
for the appointment of OBSTETRIC HOUSE SURGEON (post 
recognised for the M.R.C.O.G.). Appointment is for 6 months. 

Forms of application from the Secretary. 

SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, S.W.4. Applications are invited 
from pre-registration and registered Women medical practitioners 
for the post of HOUSE PHYSICIAN, vacant on 2nd December, 
1953. The appointment will be for 6 months. 

Forms of application from the Secretary at the Hospital. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street,W.C.1. 
apse ations are invited for the post of RESIDENT PATH- 
OLOGIST for 1 year in the first instance. The post will be graded 
Senior House Officer or Registrar (£670 p.a. Senior House Officer ; 
£775-£890 p.a. Registrar ; less £100 P: .a. for residence ) according 

to the qualifications of the successful candidate. 

Applications, with the names of 2 referees, to the Adminis- 
trator and Secretary by 28th November, 1953 
WANSTEAD HOSPITAL, Wanstead, a1. ~ Applications 
are invited for the post, now vacant, of CASUALTY OFFICER 
(graded as Senior House Officer). Salary £670 p.a., with a 
deduction of £120 p.a. for board, lodging, &c. 

Applications, giving full particulars, together with copies of 
2 recent testimonials, should be sent immediately to the Secretary, 
Groep Hospital Management Committee, Langthorne- 
roac 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. RESIDENT HOUSE SURGEON. Appointment for 
6 months from Ist December, 1953. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 2 testimonials, to Hospital 
Secretary by 1ith November, 1953. 
WHIPPS CROSS HOSPITAL, E.11. (General 
beds 845.) LEYTONSTONE (NO. 10) HOSPITAL GROUP. Applica 
tions are invited for the vacancy of HOUSE SURGEON 
(orthopeedics) falling due on 8th December, 1953. 

Application forms from the Hospital Secretary, Whipps Cross 
Hospital, Whipps Cross-road, E.11, to be returned by not later 
than 23rd November, 1953. 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
speceenate at Ashton-under-Lyne General Hospital (800 


Beds) 
SENIOR HOUSE OFFICER (general surgery), vacant now. 
HOUSE SURGEON, vacant now. Recognised for 
F.R.C.S. (Eng.). Pre-registration post. 
HOUSE OFFIC ER (pediatrics), vacant now. Recognised 
for the D.C.H. 
Applic ations, stating 


age, nationality, qualifications and 
experience, together with copies of 3 testimonials, should be 
ye og to the Group Secretary, Astley-road, Stalybridge, 
Cheshire 

ABERDEEN GENERAL HOSPITALS BOARD OF 
MANAGEMENT. Applications are invited for the appointment of 
a REGISTRAR in General Medicine at the Aberdeen Royal 
Infirmary and Woodend General Hospital. Conditions of service 
in accordance with the terms issued by the Department of 
Health for Scotland. 

Applications, with the names of 2 referees, should be lodged 
with the Secretary, Aberdeen General Hospitals, 62, Queen’s-road, 
Aberdeen, within 14 days of the appearance of this advertisement. 
APPLEY BRIDGE, near WIGAN. WRIGHTINGTON 
HOSPITAL. RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER required. Regional Centre for orthopedic tuber- 
culosis, 200 adults and 100 children. Salary £700, by annual 
increments of £50 to £1000 p.a., less £155 for residence. 

Apply to Consultant Surgeon-Superintendent with 2 references 
or names of 2 referees. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 

ASSOCIATED HOSPITALS MANAGEMENT COMMITTEE. Applications 

are _— for the following appointments : 
yal Buckinghamsh hire Hospital 

SENTOR HOUSE OFFICER for Accident and Orthopedic 
Department vacant 17th January. Duties include charge of 
Casualty Department together with those of Senior Resident. 
Salary £670 p.a., less £140 p.a. for residence, &c. 

SENIOR HOUSE OFFICER for Accident and Orthopedic 
Department, which is centred on this Hospital and comprises 
48 Beds, vacant now. Applications for a locum appointment will 
be considered. 

Applications, with 2 testimonials, to Secretary-Superintendent 
as soon as possible 

Stoke Mandeville Hospital (609 Beds) 

HOUSE SURGEON for Gynecology Department. Post 
recognised for M.R.C.O.G. Pre-registration post but applications 
from registered practitioners will be considered. 

Apply with 2 testimonials to Administrative Officer as soon 

as possible. 
BEXHILL-ON-SEA. BEXHILL HOSPITAL. (62 Beds.) 
2 HOUSE SURGEONS. Posts now vacant. (A small modern 
hospital on the South coast.) Considerable acute surgical work 
and busy Outpatient Department. Excellent all-round experi- 
ence. National scale of salary. 

Apply to Hospital Administrator. 
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BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT PATHOLOGIST at above Hospital. The successful 
peseet will work mainly in the Area Blood Bank at that 

ospital, with duties at the Regional Blood Bank, Bristol, and 
at the Bath Central Laboratory. The post is graded Senior 
House Officer and is tenable for 1 year. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, should be forwarded to the undersigned 
as soon as possible. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ROYAL UNITED HOSPITAL. Applications are 
invited for the post of HOUSE SURGEON at the above 
Hospital. Commencing date 23rd December. 

Applications, stating age, qualifications and experience, with 
3 testimonials, should be forwarded to— 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) HOUSE PHYSICIAN (pre-registration). Post vacant 
Ist January, 1954. 

Applications to Group Secretary, North Devon Hospital 
Management Committee, 19, Alexandra-road, Barnstaple. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for a post of HOUSE PHYSI- 
CIAN (recognised for pre-registration) at the North Lonsdale 
Hospital, Barrow-in-Furness, under supervision of Consultant 
Physician. National conditions and salary scale. 

ations to Group Secretary, 52, Paradise-street, Barrow- 
n-Furness. 


BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. Applications are invited for the resident appointment of 
ORTHOPEDIC, TRAUMATIC AND CASUALTY SENIOR 
HOUSE OFFICER. Hospital comprises 189 Beds with large 
Outpatients Department. Duties comprise service in the 
Orthopedic, Traumatic, and Casualty Departments ; post 
recognised for F.R.C.S. Salary £670 p.a., less £155 p.a. for 
emoluments. 

a to the Group Secretary, Barrow and Furness 

Hospital Management Committee, 52, Paradise-street, Barrow- 
in-Furness, 
BEDFORD GENERAL HOSPITAL. (435 Beds.) Bedford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. 2 RESIDENT 
HOUSE PHYSICIANS required (pre-registration posts) on 
Ist December, 1953. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2¢testimonials, should 
be forwarded to the Group Secretary, 3, Kimbolton-road, 
Bedford. 

BEDFORD GENERAL HOSPITAL. (435 Beds.) Bedford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON ~w (pre-registration post). Post 
vacant immediately. he appointment offers exceptional 
opportunity for general experience in a busy Acute Surgical Unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
forwarded ot Group Secretary, 3, Kimbniton- road, Bedford. 


BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. 
The Royal Infirmary, Bolton (237 Beds) 

RESIDENT SENIOR HOUSE OFFICER for general surgical 
duties, vacant immediately, recognised for F.R.C.S. and tenable 
for 12 months. 

RESIDENT HOUSE SURGEON for general surgical duties, 
vacant 24th November, tenable for 6 months and recognised 
under the Pre-registration Service scheme. 

Bolton District General Hospital (545 Beds) 

RESIDENT SENIOR HOUSE OFFICER in Medicine, vacant 
lst January, 1954, and tenable for 12 months. 

RESIDENT HOUSE SURGEON for general surgical duties, 
vacant immediately, tenable for 6 months and recognised under 
the Pre-registration Service scheme. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, to be sent immediately to— 

H TRAVIS, Group Secretary. 


The Royal Infirmary, Bolton. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. (492 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT ANAES- 
THETIST (Senior House Officer) required immediately. The 
post is recognised for the D.A. and F.F.A. R.C.S. and is tenable 
for 12 months. 

Applications to the Deputy Hospital Secretary at the Hospital. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ROYAL VICTORIA HOSPITAL, WEST- 
BOURNE, HANTS. Applications are invited for the appointment 
of HOUSE SURGEON for E.N.T. and ophthalmic duties. In 
addition to duties at the above foe the successful applicant 
will be required to assist in the E.N.T. Outpatient Clinics at the 
Royal Victoria Hospital, Shelley-road, Bournemouth, and at 
Poole General Hospital, Poole. he appointment is recognised 
for the D.O. and D.L.O. Diplomas. 

Applications to the Deputy Hospital Secretary, Royal Victoria 
Hospital, Shelley-road, Boscombe, Bournemouth. 


BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 2 
SENIOR HOUSE OFFICERS in Anesthetics (resident ) required. 
Centred at Dudley Road Hospital (800 Beds), but will include 
duties and a period of residence at other hospitals in the Group. 
Appointments recognised for training for Diploma in Anezesthetics 
and F.F.A. R.C.S. Duties include list and emergency work in 
general surgery, E.N.T., obstetrics and gynecology. 

Applications with copies of 2 recent testimonials, to the 
Secretary, Hospital Management Committee, Dudley Road 
Hospital, Birmingham, 18. 
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BIRMINGHAM 29. SELLY OAK HOSPITAL. (1059 
Beds.) Applications are invited for the following posts :— 

3 HOUSE PHYSICIANS. Available January and February. 

3 HOUSE SURGEONS (recognised for F.R.C.S.). Available 
December and January. 

1 HOUSE PHYSICIAN (peediatrics), (Recognised for 
D.C.H.) Some duties at Moseley Hall Hospital for Children. 
Available January. 

2 HOUSE SURGEONS Gyemenneryneeya). (Recognised 
for M.R.C.O.G.) Available January. 

All the above posts are recognised for Pre-registration Service. 

Apply to the Medical Superintendent, giving qualifications. 
age and experience and enclosing copies of 3 testimonials. 
BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
Applications are invited from registered medical practitioners 
for the post of SENIOR HOUSE OFFICER for Infectious 
Diseases. The Hospital serves a wide area and gives excellent 
opportunities for the study of infectious diseases. Part of the 

ospital is being developed as a General Hospital, where further 
experience can be gained. 

Applications, stating age, qualifications and experience, with 
copies of 2 recent testimonials, to the Physician-Superintendent. 


BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. HOUSE SURGEON required 
immediately. Appointment is for 6 months but renewable. 
Hospital carries resident staff of 4 and provides 2-year course of 
instruction, which is recognised for the Diploma of D.O. 
(England) and F.R.C.S. (England) in ophthalmology. Wide 
experience available in all branches, including surgery. 

Applications, stating age, nationality, qualifications, and 
experience, to Secretary, Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, 
Showell Green-lane, SPARKHILL, BIRMINGHAM, 11. RESIDENT 
GYNAZCOLOGICAL HOUSE SURGEON required for duty 
7th January, 1954. The appointment is designated as a second 
appointment pre-registration post for the purpose of the Medical 
Act, 1950, and is recognised for the M.R.C.O.G. 

Application forms obtainable from the House Governor at 
the above address, and to be returned not later than 21st 
November, 1953. G. A. PHALP, Secretary. 


BIRMINGHAM. | 


THE UNITED BIRMINGHAM HOS- 
PITALS AND THE BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Applications are invited for the joint whole-time appointment of 
NON-RESIDENT RADIOLOGICAL REGISTRAR (Senior 
Registrar grade). The duties will be apportioned at 5 sessions 
in the Teaching hospital and 6 sessions in the Dudley Road 
Hospital Group, mainly at Dudley Road Hospital. The appoint- 
ment will be for 1 year in the first instance. Candidates must be 
registered medical practitioners, have had previous experience 
in the specialty and possess a Diploma in Radiology. 

Forms of application may be obtained from the Secretary and 
Principal Administrative Officer, United Birmingham Hospitals, 
Queen Elizabeth Hospital, Birmingham, 15, and should be 
returned not later than 28th November, 1953. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. 
(a) Stoke-on-Trent Group of hospitals 

Whole-time SENIOR REGISTRAR in Orthopeedics (Transi- 
tional appointment ). Duties at North Staffordshire Royal 
Infirmary, Hartshill Orthopedic Hospital, and other group 
hospitals. Required for 1 year in the first instance, with probable 
extension, but not beyond 3lst December, 1955. Terms as 
recently agreed by the Ministry of Health and the profession. 
Applications invited from Senior Registrars in fourth or subse- 
quent years and from those who held such posts for 3 or more 
years, but vacated them after Ist January, 1951. 

(b) Malvern Wells, St. Wulstan’s Hospitals (258 Beds) 

Whole-time SENIOR REGISTRAR in Tuberculosis. Experi- 
ence specialty essential. Resident. Successful candidate may 
subsequently be required to spend not more than 2 years in a 
selected hospital of the United Birmingham Hospitals in accord- 
ance with the arrangements for the interchange of Registrars 
agreed between the 2 Boards. 

Application forms from Secretary, 10, Augustus-road, Birm- 
ingham, 15, to be returned before 30th November, 1953. Candi- 
dates may visit hospitals. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. 
(a) North Staffordshire Royal Infirmary (475 Beds) 

Whole-time REGISTRAR iv E.N.T. Surgery. Experience 

specialty essential. Resident or non-resident. 
(6) Shrewsbury Group of hospitals 

Whole-time REGISTRAR in E.N.T. Surgery. Duties at 
E.N.T. Hospital, Shrewsbury (68 Beds), Copthorne Hospital 
(168 Beds). Considerable experience specialty apn advantage. 
Resident or non-resident. 

c) St. George’s Hospital, Stafford (1334 Beds) 

Whole-time REGISTRAR in Psychiatry. Single or married 
accommodation available. Experience specialty essential. 
Possession of higher qualification an advantage. Recognised 
for D.P.M. 

(d) City General Hospital, Stoke-on-Trent (966 Beds) 

Whole-time REGISTRAR in Psychiatry. Department 
comprises mental observation ward (500 admissions a year), 
150 Beds for chronic psychotics and mental defectives. Oppor- 
tunity to study all aspects of adult psychiatry. Outpatient 
= (4 sessions weekly), including E.C.T. Facilities for 
(e) Kidderminster General Hospital 

Whole-time REGISTRAR in General Surgery. Experience 
specialty essential. Higher qualification an advantage. Resident. 
Married quarters available. 

(f{) Bidduiph Grange Orthopaedic Hospital, Stoke-on- 
Trent (104 children’s beds) 

Whole-time REGISTRAR in Orthopedics. Extensive experi- 
ence in long-stay cases available. Resident. 

Application forms from Secretary, 10, Augustus-road, 
Birmingham, 15, to be returned before 30th November, 1953. 


BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) HOUSE SURGEON (Male or 
Female). 2 posts now vacant. Recognised for F.R.C.S. The 
appointments will be for a period of 6 months of which 2 may be 
spent in the Burns Unit (Medical Research Council). The 
Hospital is the largest Traumatic Unit in the country and treats 
50,000 new patients each year. Posts are open to registered 
practitioners and pre-registration applicants, and offer ample 
opportunity for practical experience in the management of all 
types of injury and teaching by the Consultant staff. 

Applications, with copies of recent testimonials or names of 

2 referees, to the Administrator. 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (400 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (surgical), first or second post 
held. Pre-registration post. Salary £350—£400 p.a., less £100 
p.a. for residential emoluments. Appointment to commence 
as soon as possible. 

Applications, stating age, nationality, qualifications and 

experience, with copies of recent testimonials or the names of 
referees, to the Hospital Secretary. 
BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD, HERTS. (67 Beds—medical, 
surgical, and maternity. Midway between London and Cam- 
bridge. Main Line Railway from Liverpool Street.) Applica- 
tions are invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (first or second post held). 
Salary £350-£400 p.a., less £100 p.a. for residential emoluments. 
Appointment to commence as soon as possible. 

Applications, stating age, nationality, qualifications and 
experience, with copies of recent testimonials or the names of 
referees, should be sent to the Hospital Secretary, Haymeads 
Hospital, Bishop’s Stortford, Herts. ; 
BIDEFORD AND DISTRICT HOSPITAL. (51 Beds.) 
HOUSE OFFICER required. Flat available for married 

cer, 

Applications to Group Secretary; North Devon Hospital 
Management Committce, 19, Alexandra-road, Barnstaple. 


BLACKPOOL. VICTORIA HOSPITAL. (344 Beds.) 
(1) HOUSE OFFICER (anesthetics). Recognised 
or D.A. 

(2) SENIOR HOUSE OFFICER (E.N.T. Department). 
Recognised for D.L.O. and F.R.C.S. 
OFFICER (E.N.T. Department). Recognised 
or D.L.O. 

(4) RESIDENT HOUSE SURGEON with main duties in 
and Orthopeedic Departments. Recognised for the 

(5) RESIDENT HOUSE SURGEON (Surgical Department). 
2 posts : 1 vacant 7th December, 1953 ; 1 vacant 15th February, 
1954. Recognised for F.R.C.S. 

This is a busy general hospital with a large Outpatient Depart - 
ment and the posts offer excellent opportunities for experience 
under Consultant staff. 

Applications, with references, to the Hospital Secretary. 


BLACKPOOL. GLENROYD MATERNITY HOSPITAL. 

(60 Beds.) BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT 

COMMITTEE. HOUSE OFFICER (obstetrics) resident. Post 

vacant 3lst January, 1954. 

Applications to the Group Secretary, Blackpool and Fylde 
Hospital Management Committee, Victoria Hospital, Blackpool. 
BLACKBURN. QUEEN’S PARK HOSPITAL. Senior 
HOUSE OFFICER (anesthetics) required. Post recognised for 
D.A. and F.F.A. R.C.S. Group appointment, residence at 
Queen’s Park Hospital with duties there, Blackburn Royal 
Infirmary, and Accrington Victoria Hospital, as arranged by 
Consultant-in-charge. 

Apply to the Secretary, Hospital Management Committee 
Office, Royal Infirmary, Blackburn. 

BLACKBURN AND DISTRICT HOSPITAL MANAGE- 

MENT COMMITTER. Applications invited for the following 

resident posts falling vacant January, 1954 : 

1 SENIOR HOUSE OFFICER (medicine). 

4 HOUSE PHYSICIANS. 

2 HOUSE SURGEONS. 

1 HOUSE SURGEON (obstetrics and gynecology ). 

All House Officer posts approved for pre-registration purposes. 

House Surgeon posts at Queen’s Park Hospital and Accrington 

Victoria Hospital recognised for F.R.C.S. Obstetric post at 

Queen’s Park Hospital recognised for M.R.C.0.G. Senior 

House Officer post is a Group appointment based on Queen’s 

Park Hospital with duties mainly at that hospital and Blackburn 

Royal Infirmary. House Physician posts at Queen’s Park 

Hospital (2), Blackburn Royal Infirmary (1), and Accrington 

Victoria Hospital (1). 

Apply to the Secretary, Hospital Management Committee 
Office, Royal Infirmary, Blackburn. 

BOSTON. GENERAL HOSPITAL. (76 Beds.) Sheffield 

REGIONAL HOSPITAL BOARD, Whole-time RESIDENT REGIs- 

TRAR (general surgery and E.N.T.) required with relief dutics 

in the Casualty Department. Appointment for 1 year in the 

first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road. Sheffield. by 23rd November, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referces. 

BRADFORD. ST. LUKE’S HOSPITAL. 
HOUSE OFFICER (anesthetics), vacant Ist December. 
HOUSE PHYSICIAN. 

Salary for either of above posts £350-£450 p.a., less £100 p.a. 

residential emoluments. 

Applications, stating age. nationality, qualifications and 
oe with copy testimonials, to Secretary, Bradford Royal! 

rmary. 
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BRADFORD. ROYAL EYE AND EAR HOSPITAL. House 
SURGEON (E.N.T.), vacant now. Recognised for D.L.O. and 
F.R.C.S. Salary £350-£450 p.a., less £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, Bradford Royal 
BURY. FAIRFIELD GENERAL HOSPITAL. Bury and 
ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (pre-registration), Obstetrics and Gynecology. 

Apply, stating names of 2 referees, to— 

H. WILKINSON, Group Secretary. 

Bury General Hospital, Bury. _ 
BURY 8ST. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. ANASSTHETIC REGISTRAR required at above 
Hospital, vacant middle January. Post recognised for D.A. 
and provides wide experience. A furnished flat is available 
outside the Hospital. Appointment for 1 year, renewable for 
second year. 

Detailed applications, including age and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
23rd November, 1953. Candidates invited to visit Hospital 
by direct arrangement with Hospital Management Committee 
BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) Applications are invited for the following 
yosts 

. (a) HOUSE PHYSICIAN for peediatric and general medical 
duties ;. vacant mid-December. 

(b) HOUSE PHYSICIAN for general medical duties ; vacant 

early January. 

(c) HOUSE SURGEON for gynecological and obstetric 

duties ; vacant late January. 

(d) HOUSE SURGEON for general surgical duties ; 

late December. 

All posts are recognised for pre-registration practitioners, and 
yosts (c) and (d) are recognised for D.Obst.R.C.0O.G. and 
respectively. 

Full details to Hospital Secretary. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. . 


vacant 


Bury General Hospital 

HOUSE OFFICER (surgical), pre-registration post. 

SENIOR HOUSE OFFICER (surgical), resident or non- 
resident. 

CLINICAL PATHOLOGIST (Senior House Officer grade), 
resident or non-resident. Opportunities for gaining experience 
in all branches of pathology. 

SENIOR HOUSE OFFICER (anzsthetics), resident or non- 
resident. Recognised for D.A. 

Rossendale General Hospital 

SENIOR HOUSE OFFICER (obstetrics), resident or non- 
resident. 25 obstetric and 8 gyneecological beds. 

Applications, stating experience, qualifications, &c., with 
names of 2 referees, should be made to— 

H. WILKINSON, Esq., Group Secretary. 

Bury General Hospital, Bury, Lanes, 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE GROUP HOSPITALS. SENIOR HOUSE OFFICER 
(£670 p.a.) for duties in the E.N.T. Department of the Group 
Hospitals (76 Beds), vacant now. Recognised for F.R.C.S., 
and D.L.O. 

Applications, with details of experience, &c., together with 
names and addresses of 2 referees, to the Administrative Officer, 
Royal Sussex County Hospital, Brighton, 7, as soon as possible. _ 


BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) CASUALTY HOUSE SURGEON (1 of 3), including 
duties with Orthopeedic and Traumatic Unit. Pre-registration 
post and recognised for F.R.C.S. from 1954. Vacant now. 

Applications, giving details of age. experience, &c., together 
with names and addresses of 2 referees, to be sent to the 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) Applications invited for post of SENIOR HOUSE 
OFFICER for Surgical Tuberculosis Unit, comprising chiefly 
orthopredic tuberculosis, genito-urinary tuberculosis, and other 
non-pulmonary and combined lesions. Post tenable for 1 year. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 


BRISTOL. COSSHAM FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. Appa eae are invited for the post of 
RESIDENT PATHOLOGIST (Senior House Officer grade) at 
Frenchay Hospital (519 Beds: General Medicine, General 
Surgery and Thoracic, Neurosurgical and Plastic Units for the 
South West). Post provides training in all branches of clinical 
pathology and is for 1 year from Ist December or as soon after 
as possible. Previous experience not essential. Some duties 
in connection with the Regional Blood Transfusion Service. 
Emergency work shared with another medical officer. The 
Laboratory is recognised for Diploma in Pathology. Salary 
£670 p.a., less £100 p.a. in respect of board-residence, &c., 
provided. 

Applications, stating age, qualifications and previous posts, 
and quoting names of 2 referees, should reach the Group 
Secretary, Frenchay Hospital. Bristol, by 20th November. 1943. 
BRISTOL. COSSHAM/ FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE SUR- 
GEON required in the Thoracic Surgery Department, which is 
the Regional Thoracic Surgery Centre (120 Beds) for the 
South West. 

Applications, with full particulars, should be addressed to the 
Group Secretary, Frenchay Hospital, Bristol, quoting ‘“‘Thoracic."’ 
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BRISTOL. FRENCHAY HOSPITAL. 
required to work in Plastic and Jaw Surge’ 
Applications, with full particulars, shoul 


House Surgeon 
Unit 
Secretary, Frenchay Hospital, Bristol. 


be sent to the Group 


CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(265 Beds.) GENERAL SURGICAL AND UROLOGICAL 
HOUSE SURGEON as a Senior or Junior House Surgeon 
grading. The above post, which is recognised for the F.R.C.S. 
Diploma, is now vacant. National Health Service salary and 
conditions. 
Applications, together with copies of 2 testimonials, to be 
addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) SENIOR HOUSE PHYSICIAN. The 
above post becomes vacant in December. £670 p.a., together 
with National Health Service conditions. 
Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) OBSTETRIC HOUSE SURGEON. The 
above post, which is recognised for the D.Obst.R.C.O.G., becomes 
vacant early in December. National Health Service salary and 
conditions. 
Applications, together with 2 recent testimonials, to be 
addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) PASDIATRIC HOUSE PHYSICIAN. 
The above post, recognised for D.C.H., includes work in the 
ward and Outpatient Department and also provides experience 
in the care of the newborn. Opportunities exist for the study of 
ve medicine among children and child guidance work. 
20st becomes vacant in January. National Health Service salary 
and condition. 
Application, together with 2 testimonials, to be addressed to 
the Hospital Secretary at the above Hospital. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL, 
Wrythe-lane. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of SUR- 
GICAL REGISTRAR (non-resident) to the Thoracic Unit. 
Forms of application, returnable within 14 days of the appear- 
ance of this advertisement, may be obtained from the Group 
Secretary at the above address. 
CARSHALTON, SURREY. QUEEN MARY’S HOS- 
PITAL FOR CHILDREN. (Children’s General Hospital—840 Beds.) 
Whole-time ANASTHETIST REGISTRAR required, Post 
vacant from 23rd January, 1954. Service at this Hospital 
qualities towards D.A. Applicants invited to visit the Hospital 
(which is within easy reach of Central London) by appointment. 
Applications, on forms obtainable from the Group Secretary, 
should be submitted by 28th November, 1953. 


COLCHESTER. ESSEX COUNTY HOSPITAL. (189 
Beds.) Applications invited for post of HOUSE SURGEON 
(first, second, or third post) tenable for 6 months from 15th 
December, 1953. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 


COLCHESTER. ESSEX COUNTY HOSPITAL. (189 
Beds.) Applications invited for post of HOUSE OFFICER 


(surgical), first, second, or third post, tenable for 6 months from 
of service issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
ment Committee, 14, Pope’s-lane, Colchester, Essex. 
CHESTER. BARROWMORE HOSPITAL, Great Barrow. 
medical practitioners for the following appointments — 

JUNIOR HOSPITAL MEDICAL OFFICER (Male). Salary 

SENIOR HOUSE OFFICER (Male). Salary £670 p.a., less 

£120 p.a. for residence. 
Thoracic Surgical Unit. Applications from ex-patients considered. 
_ Apply, sending 2 references or names of referees, to Secretary. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 acute beds.) RESIDENT HOUSE SURGEON required 
£400, third post £450 p.a., less £100 p.a. charge for residence. 
Post approved for pre-registration practitioners. Post recog- 
rg and 3 House Surgeons. Vacant from 10th November, 
Apply to the Senior Administrative Officer. 
(400 Beds.) Required, 2 HOUSE SURGEONS (pre-registration) 
for 6 months only in the first instance. (1) vacant 24th December 
will work primarily in the surgical wards of the ospital. 
Hospital recognised for F.R.C.S. 
giving the names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent, immediately. 
CHELTENHAM GROUP HOSPITAL MANAGEWENT 
COMMITTEE. Applications are invited from registered medical 
OFFICER in Pathology. The successful applicant will work in 
the Group Laboratory at the Cheltenham General Hospital. 
will be vacant in January, 1954, and is tenavle for 1 year in the 
first instance. 
to the undersigned stating age, qualifications, and experience. 
STANLEY T. Davis, Group Secretary. 


10th December, 1953. Salary in accordance with the terms 

warded to the Group Secretary, Colchester Hospital Manage- 

(205 Beds.) Applications are invited from suitably qualified 
£700-—£50-£1000 p.a., less £130 p.a. for residence. 

The Hospital is modern in all respects and contains Regional 
for 6 months appointment. Salary : first post £350, second post 
nised for F.R.C.S. 6 residents including Resident Surgical 
CHICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. 
(2) vacant Ist January, 1954. The man or woman “ppemies 

Applications, stating age, qualifications and experience, and 
practitioners for the post of RESIDENT SENIOR HOUSE 
Salary £670 p.a., less £130 p.a. residential emoluments. The post 

Applications. with the names of 3 referees, to be forwarded 

General Hospital, Cheltenham. 


| 
H 
| 
| 
| 
| 
| 
| 
| | 
| 
| 
| 
| 
+ 
| 
| 
| 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Nov. 14, 1953 


CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
CHELTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the position of HOUSE SURGEON. 
Salary at the rate of £350, £400, or £450 p.a., less £100 residential 
emoluments. 

Applications, stating age qualifications, experience, and 
enclosing copy testimonials, should be sent to the Secretary, 
Group Management Committee, General Hospital, Cheltenham. 
CHELTENHAM GENERAL, EYE AND CHILDREN’S 
HOSPITAL. CHILDREN’S DEPARTMENT. Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (House 
Officer grade), for the Children’s Department (50 Beds), vacant 
early February. The appointment, which is recognised for 
candidates entering for the D.C.H., offers scope for wide experi- 
ence in all Departments of Peediatrics, surgical cases, and 
attendance at Outpatient Departments at the General Hospital. 
Previous hospital experience in peediatrics is desirable. The 
appointment will be for a period of 6 months in the first instance. 

Applications, together with copies of 3 testimonials, should be 
addressed to S. T. Davis, Group Secretary. 

General Hospital, Cheltenham. 


CARDIFF. WHITCHURCH HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE OFFICER in 
Psychiatry (Male or Female) from practitioners who have held 
general house appointments. Opportunities exist for gaining 
experience in all branches of psychiatry. Salary £670 p.a., less 
£150 p.a. if resident. 

Forms of application to be obtained from the Physician- 
Superintendent, to whom they should be returned together with 
the names of 2 referees. ees ve 
CAERPHILLY DISTRICT gone! HOSPITAL. Appli- 
cations are invited from registe medical practitioners for a 
vacancy of GENERAL. PRAC TITIONET CLINICAL ASSIS- 

TANT attached to the Surgical Department. The appointment 
is for the remainder of a term of 2 years from Ist January, 1953. 

Further details can be obtained from the Secretary, to whom 
applications must be sent to reach him not later than 18th 
CAERPHILLY DISTRICT MINERS’ HOSPITAL. 
(Married quarters available.) SENIOR HOUSE OFFICER 
(surgery) and 2 HOUSE SURGEONS (pre-registration if 
suitable candidates available) required at above Hospital—6 
miles from a (144 Beds for acute general surgery, ortho- 
vwedies, E.N ophthalmology, and gynzcology ; 26 Beds 
or general medic ine); busy Outpatient, Casualty, ‘and Patho- 
logy Departments. 

Apply, with full particulars, to Group Secretary, Hospital 
~ Committee, St. Martin’s-road, Caerphilly. near 
Cardi 
COTTINGHAM, near HULL. CASTLE HILL HOSPITAL. 
HOUSE SURGEON (Senior House Officer grade) for Major 
Thoracic Surgery Unit, to work under the supervision of the 
Consultant Thoracic Surgeon. Unit part of 

Mass Radiography Unit and full laboratory facilities 

Application forms from Group Secretary, Hull B Hospital 
Management Committee, De la Pole Hospital, Willerby, E. 
Yorkshire. 
COVENTRY. GROUP 20 HOSPITAL MANAGEMENT 
COMMITTEE. 

Coventry and Warwickshire Hospital (346 Beds) 

SENIOR OUSE OFFICER (fracture and orthopedic) 
required for receiving-room duties. Recognised for F.R.C.S. 

How ISE SURGEON (fracture and orthopedic) required. 
Recognised for F.R.C.S._ Pre-registration candidates may apply. 

HOUSE PHY SICIAN required. Pre-registration candidates 
may apply. Post offers wide experience in general medicine. 

Nuneaton, George Eliot Hospital (289 Beds) 

PA,DIATRIC HOUSE PHYSICIAN required (35 Beds). 
Pre-registration post. Recognised for D.C.H., includes super- 
vision of babies on Maternity Ward. 

Applications to the Secretary, Group 20, Hospital Manage- 
ment Committee, Stoney Stanton-road, Coventry. 


DORCHESTER. DORSET COUNTY HOSPITAL. South 
WEST METROPOLITAN REGIONAL HOSPITAL a. WEST DORSET 
GROUP HOSPITAL MANAGEMENT COMMITTE plications are 
invited for the post of SURGICAL REGIST ry AR (Registrar 
grade) at above Hospital, now vacant. Salary according to 
experience, with a deduction at the rate of £160 p.a. if resident. 

Application forms, which should be returned by 28th 
November, 1953, are obtainable from the Group Secretary, West 
Dorset Hospital Management Committee, Damers-road, 
Dorchester, Dorset. 
DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the Fellowship and the D.O.M.S.) DONCASTER 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from istered medical practitioners for the post of OPHTHAL- 
MIC HOUSE SURGEON at Doncaster Royal Infirmary (330 
Beds). The appointment will be in the grade of Senior House 
Officer and -is recognised in connection with the Te in 
Ophthalmology. Salary at the rate of £670 p.a., less £130 for 

d, residence, &c. 

ay wee ge stating age, education and qualifications, and 

giving details of experience, should be forwarded to— 
ARTHUR JONES, Secretary to the Committee. 


DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the D.A.) DONCASTER HOSPITAL MANAGEMENT 


ees Applications are invited from registered medical] | 


ractitioners with the necessary experience for the appointment 
of RESIDENT ANSTHETIST in the grade of Senior House 
Officer. Salary at the rate of £670 p.a., from which a deduction 
of £130 p.a. will be made for board, residence, &c. 

Applications, stating age, qualifications, and details of pet 
and previous appointments with dates, together with copies of 3 
testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 


DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the F.R.C.S.) DONCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of SECOND CASUALTY 
OFFICER (Senior House Officer) at above Infirmary. Salar 
£670 p.a., from which a deduction at the rate of £130 p.a. will 
be made for residential emoluments. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, and enclosing copies of 
3 recent testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 
og SE SURGEON (orthopeedics) at the Southern Hospital, 


artford. 
HOU SE OFFICER (E.N.T. and ophthalmology) at the 
Southern Hospital, Dartford. 
HOUSE OFFICER (mainly medicine) at The West Hill 
Hospital, Dartford. 
*HOUSE OFFICER (gynecology and obstetrics) at The West 
Hill Hospital, Dartford. 
Fr for pre-registration purposes. 
Applications, stating age, qualifications, experience, nation- 
ality, and the names of 2 persons to whom reference may be 
made, to be sent to me Medioal ens of the hospital. 


orsham-road, 


DORKING GENE 
DORKING. (234 Beds. SENION HOUSE OFF (surgical). 
vacant now. Excellent surgical experience. 

Apply Medical Superintendent. 

DRIFFIELD, YO te NORTHFIELD SANATORIUM. 
SENIOR HOUSE PHYSICIAN required at above Sanatorium 
which has 78 Beds for adults ; providing general sanatorium 
treatment. Provision may be made available for thoracic 
surgery, pathological experience and M.M.R. Unit. Time for 
studying. Salary £670. . 

Detailed applications to Secretary, Westwood Hospital, 

Beverley, EF. “Yorks. 
DEVIZES, WILTS. ROUNDWAY HOSPITAL. (For 
Nervous and Mental Diseases—1457?°Beds.) Applications are 
invited for the appointment of a JUNIOR HOSPITAL MEDI- 
CAL OFFICER for duty at the above Mental Hospital. All forms 
of modern treatment available, including Insulin Unit, and 
Outpatient Clinics at 4 General Hospitals. Salary £700 p.a.,. 
rising by £50 to £1000 p.a. Accommodation for a single man 
for which £150 p.a. will be charged, or furnished house for a 
married man available. 

Applications, giving names and addresses of 2 referees, to the 

Medical Superintendent as soon as possible. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON 
(resident), which post is recognised for the F.R.C.S. (Eng.). 
Salary in accordance with national scale. 

Apply, giving age and Pe es, to the undersigned forth- 
with. Ww. BEC KWITH, Group Secretary. 
DARLINGTON | WEMGRIAL ‘HOSPITAL. Applications 
are invited from Male or Female practitioners with experience 
for the post of SURGICAL REGISTRAR (Senior House Officer) 
which is 1 of a surgical team of 2 Registrars and 1 House 
Officer responsible for — al beds and casualty. The post is 
recognised for the F.R.C.S.(Eng.). Salary £670 p.a., deduction 
of £150 p.a. for full residential emoluments. The post is tenable 
for 12 months and is renewable annually. 

Apply with references, stating age and experience, to— 

i. W. BECKWITH, Group Secretary. 

DENBIGH (near). LLANGWYFAN HOSPITAL. Ciwyd 
AND DEESIDE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male or Female) 
for appointment of 3 JUNIOR or SENIOR HOUSE OFFICERS 
at the above Hospital. The Hospital has a total complement of 
400 Beds and provides for the treatment of all types of pulmonary 
and non-pulmonary tuberculosis and also contains a major 
Thoracic Surgical Unit. 

Applications stating full name, age, nationality, professiona 
qualifications, particulars of present and previous hospital 
appointments, to be addressed to the undersigned, together with 
the names of 2 referees, to reach him within 14 days from the 
date of publication of this advertisement. 

WILLIAM RoBeErts, Group Secretary. 

‘** Rhianfa,”” Russell-road, Rhyl, 2nd November, 1953. 


DERBY. DERBYSHIRE ROYAL INFIRMARY. (416 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
CASUALTY REGISTRAR required. Appointment for 1 year 
in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 23rd November, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

ERBY. DERBYSHIRE CHILDREN’S HOSPITAL. 
(86 Beds.) SENIOR HOUSE OFFICER (pediatrics), vacant 


. giving 2 names for reference, to the Secretary, Derby 
No. Management Committee, Babington -lane, Derby. 


DERBY. DERBYSHIRE CHILDREN’S HOSPITAL. 
DERBY AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN (pre-registration) or SENIOR HOUSE OFFICER. 
required now. 

Applications, with 2 names for reference, should be sent to the 
Secretary, No. 1 Hospital Management Committee, Babington- 
lane, Derby. 

DERBY CITY HOSPITAL, Derby. House Physician 
or SENIOR HOUSE OFFICER. Post vacant 
ecem ber. 

Applications, stating full details, together with copies of 
2 recent testimonials, should be sent to the Medical Superin- 
tendent as soon as possible. 
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DERBY CITY HOSPITAL, Derby House Surgeon 
(pre-registration) or SENIOR HOUSE OEFICER, 

Applications, stating full details, together with copies of 2 
recent testimonials, should be sent to the Medical Superintendent 
as soon as possible. 

DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON at the above Hos- 
pital. The post is recognised by the Royal College of Surgeons. 
Salary £350, £400, or £450 a year according to experience. A 
deduction of £100 a year will be made for residential emoluments. 

Applications, stating age, qualifications, and the names and 

addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,” 
Radnor Park “Ww est, Folkestone. 
EDGWARE. NORTH LONDON BLOOD TRANSFUSION 
CENTRE, Deansbrook-road, EDGWARE, MIDDLESEX. JUNIOR 
HOSPITAL MEDICAL OFFICER required for full-time duty 
to work with mobile teams at donor sessions. Opportunity for 
training in clinical pathology exists. 

Applications, stating age, qualifications and experience, 
together with names of 2 referees, to Director not later than 
“1st November, 1953. ne 
COMMITTE Applic ations are invited for the appointment of 
HOUSE OFFIC ER (orthopedics) at Cumberland Infirmary, 
Carlisle (340 Beds), vacant now. 

Applications, should be forwarded immediately to the Secretary 

East Cumberland Hospital Management C tommittee, ¢ ‘umberland 
Infirmary, Carlisle. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR in Mental Deficiency and Child 
Psychiatry, Little Plumstead Mental Deficiency Colony, near 
Norwich (900 Beds). Large Outpatient Service (including ¢ hild 
guidance), Recognised by R.M.P.A. for training in both child 
psychiatry and mental deficiency. A house is available. 

Detailed applications, including age and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
30th November, 1953. Candidates invited to visit Colony by 
direct arrangement with Medical Superintendent. 


EPPING. ST. MARGARET’S HOSPITAL. (485 B eds.) 
Applications are invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (surgery) at the above Hospital, to fill an 
immediate vacancy. Appointment is for 6 months with possi- 
bility of extension for further 6 months. Busy general hospital 
with easy access to London. Salary on national scale less 
deduction for board, lodging, &c. 

Applications immediately to the Group Secretary, 

Group Hospital Management Committee, 
pital, Epping, Essex. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. 2 RESIDENT HOUSE SURGEONS required for 
Orthopedics and Special Departments and general surgery. 
Vacancies now and 6th December. Pre-registration posts but 
registered practitioners may apply. 6 months appointment. 

Applications, stating age, qualifications and experience with 
copies of 3 recent testimonials should be sent immediately to 
Group Secretary at above address. 
EPSOM, SURREY. HORTON HOSPITAL MANAGE- 
MENT COMMITTER. SOUTH WEST METROPOLITAN REGION. 
PSYCHIATRIC REGISTRAR required. Previous psychiatric 
experience necessary. Single resident accommodation available. 
The Hospital deals with all types of psychiatric illness ; experi- 
ence may be gained in all modern physical occupational and 
perenne methods. There is a special unit (Mott 
Clinic) for the treatment of neurosyphilis. Facilities afforded 
for attending courses of instruction in London for the D.P.M. 

Application forms obtainable from the Secretary, Horton 
Hospital, Epsom, Surrey, to whom they should be returned, duly 
completed, not later than 20th November, 


FARNBOROUGH HOSPITAL, Snenbiahannin Kent. (800 
Beds.) HOUSE SURGEON required for 6 months from 27th 
December, 1953. Salary according to experience. Recognised 
for F.R.C. Consideration given to pre-registration candidates. 

Apply, pan age, qualifications with dates, and experience, 
and naming 3 referees, to the Administrative Officer by 27th 
November, 1953. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. pepe. pli- 
eations are invited for the post of HOUSE PHYSICIA 
the above Hospital. Salary £350, £400, or £450 a year, “ows 
£100 a year for residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, should be forwarded to the Group 
Secretary, ‘‘ Ash-Eton,”” Radnor Park West, Folkestone. 


QRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER (gynecological), 
Male or Female, for duties at the above-named Hospital and 
Seartho Road Infirmary, Grimsby. The post is now vacant. 

Applications, with names of 2 referees, to Hospital Secretary, 
Grimsby General Hospital. 
GRIFFITHSTOWN, MON. COUNTY HOSPITAL. (251 
Beds. Recognised F.R.C.8.) SENIOR HOUSE OFFICER in 
General Surgery required ist January. Post recognised F.R.C. 
for 6 months and tenable 6 or 12 months as desired. Rlery 
£670 a year, less £130 board-residence if resident. 

Write as soon as possible, quoting 2 referees, to— 

64, ¢ cardiff read, Newport, Mon. T. A. JONES. 


GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL, GREAT YARMOUTH. 2 HOUSE SURGEONS (Male or 
Female) required. The Hospital is staffed by a Consultant 
General Surgeon, and a Consultant E.N.T. Surgeon, and is 
regularly visited by Consultant staff from the Norfolk and 
Norwich Hospital. Salary £350, £400, or £450, according to 
experience, less £100 for residential emoluments. 

Applications, stating and experience, with 
names of 2 referees, to F osp tal Secretary. 
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HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) SENIOR HOUSE OFFICER (casualty and ortho- 
peedic), post vacant now. National scale of salary. 

Apply to Hospital Administrator. 


HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds. ) HOUSE SURGEON required. Resident, Male or 
Female. Post vacant 16th December. National scale of salary’ 


Apply to Hospital Administrator. 


HALIFAX. ST. JOHN’S HOSPITAL. Roptications are 
invited for the appointment of SENIOR HOUSE OFFICER 
at the above Hospital which has 382 Beds for geriatric cases 
and chronic sick patients. Good facilities for modern methods of 
treating geriatric cases. Pathological Laboratory, Physiotherapy 
and Occupational Therapy Departments at Hospital. Provision 
of married quarters can be considered. Salary £670 p.a.. subject 
to charges for board-residence. 
to Group Secretary, Royal Halifax Infirmary, 
alifax 
HALIFAX AREA HOSPITALS MANAGEMENT COMm- 
MITTEE. Applications invited for the post of JUNIOR HOs- 
PITAL MEDICAL OFFICER in Anesthetics for duty at Royal 
Halifax Infirmary (301 Beds) and Halifax General Hospital 
(425 Beds). Post now vacant. 
to Group Secretary, Royal Halifax Infirmary, 
alifax 
HALIFAX GENERAL HOSPITAL. 
required for Peediatric Unit of 35 Beds. pres pre-registra- 
st enn and recognised for D. C. Post vacant late 
ecember 


to the Group Secretary, Royal Halifax Infirmary, 
lalifax. 
HALIFAX GENERAL HOSPITAL. 
SURGEON (general surgery) required. 
tion appointment. Post now vacant. 
Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
SENIOR HOUSE OFFICER in General Surgery required. 
Post now vacant, Salary £670 p.a., with deduction of £130 p.a. 
for residence, &c. 
Applic ations to Group Secretary, Royal Halifax Infirmary, 
Halifax. 


‘House Physician 


(425 Beds.) House 
Approved pre-registra- 


HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (151 Beds—Recognised by gay Royal 
College of Surgeons and for Pre-registration Service.) Ap] plica- 
tions are invited for the post of RESIDENT HOUSE OFFICER 
(surgical), Salary £350, £400, or £450 p.a., plus grant of £50 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, experience, and 
nationality, with names and addresses of 3 referees, to Group 
Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 
HASLEMERE AND DISTRICT HOSPITAL, Hasiemere. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTER. Appli- 
cations are invited for the post of SURGICAL REGISTRO. AR 
(general). Unfurnished house available. Candidates may visit 
the Hospital by arrangement. 

Application forms obtainable from the Secretary, Guildford 
Group Hospital Management Committee, St. Luke’s Hospital, 
Guildford (stamped addressed envelope), te whom they should 
be returned to arrive not later than 27th November, 1953. 


HITCHIN HOSPITALS, Hitchin, Herts. Applications 
are invited for the post of RESIDENT HOUSE SURGEON 
at the North Herts Hospital, now vacant. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to be 
sent to the Medical Director, Lister Hospital, Hitchin, Herts. 
HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX (General Acute— $1 Beds) invite applications for 

appointment of RESIDENT HOUSE SURGEON ; duties 
include Casualty Department, 6 months appointment. National 
Health Service salary and conditions of ay 

Applications, stating qualifications, age, &c., with copies of 

up to 3 recent testimonials or names for reference, to the 
Hospital Secretary. 
HOVE GENERAL HOSPITAL, Sackviile-road, Hove, 3. 
HOUSE SURGEON AND CASUALTY OFFICER (recognised 
for F.R.C.S.). Post vacant immediately. Salary and conditions 
of service in accordance with national scale (£350-£450, less 
£100 p.a. for residential emoluments). 

Applications, stating age, qualifications, experience, 
naming 2 referees, to the ‘Adrninistrative Officer. 


HULL. KINGSTON GENERAL HOSPITAL. | (447 Beds.) 
age are invited for the appointment of SURGICAL 
HOUSE FFICER (mainly gynecology and orthopedics) ; 
ann thy pre-registration appointment. Salary £350, £400, 
or £450 according to experience. The post is resident and 
tenable for 6 months. 

Applications to be forwarded to the Secretary, Hull A Group 
Hospital Management Committee. 


HULL. KINGSTON GENERAL HOSPITAL. (447 Beds.) 
Applic ations are invited for the appointment of HOUSE 

SURGEON (recognised for the F.R.C.S. and pre-registration 
ree ns Salary £350, £400, or £450 according to experience. 
The post is resident and tenable for 6 months. 

Applications to be forwarded to the Secretary, Hull A Group 
Hospital Management Committee. 
HULL. KINGSTON GENERAL HOSPITAL. (447 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
PHYSICIAN, now becoming vacant. There are 2 Junior House 
Physicians. Resident post. Salary £670 p.a., less £130 for 
emoluments. 

Applications to be forwarded to the Secretary, Hull A Group 
Hospital Management Committee. 


and 


Hie 
| 
thy 
be 
* 
| 
| 
| 
| 
| 
| 
| 
= 


THE LaANceET] 


THE LANCET GENERAL ADVERTISER 


1953 


[Nov. 14, 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON. Post now vacant. 6 monthly term. 
Counts towards D.C.H. qualification. Salary as per national 
terms of service. 

Replies with testimonials, to be sent to the Hospital Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are ifvited from provisionally registered or registered 
medical practitioners for the post of HOUSE PHYSICIAN 
duties to commence on Ist December, 1953. Salary is in 
accordance with national scale. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. on 
HERTFORD COUNTY (171 Beds. Hos- 

ital situated 21 miles from London Applications are invited 

or the appointment of HOUSE SU iC GEON (Male or Female), 
first or second post held, for general surgery, gynecology and 
obstetrics. Pre-registration post ; recognised under F.R.C.S. 
regulations. 6 months appointmént. Salary at rate of £350 or 
£400 p.a. respectively, less £100 p.a. residential emoluments. 
Duties to commence Ist December, 1953. 

Applications to Group Secretary, Hertford Group Hospital 
Committee, Hertford County Hospital, Hertford, 

erts. 

HERTFORD COUNTY HOSPITAL. (171 Beds. Hos- 
pital situated 21 miles from London.) CASUALTY OFFICER 
(Male or Female), third post held, with attachment to Peedia- 
trician and phthalmic Consultant. Salary £450 p.a., less 
£100 p.a. resfdential emoluments. Appointment to commence 
ist December, 1953. 

Apply, with full details and references, to Secretary, Hertford 

County Hospital, Hertford, Herts. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. (1145 
Beds plus Annexes.) REGISTRAR (whole-time) for Ortho- 
vedic and Traumatic Department required. 1 year in first 
nstance. Candidates may visit Hospital by appointment with 
Medical Director. 

Application forms obtainable from and returnable to Group 
Secretary, South West Middlesex Hospital Management Com- 
= West Middlesex Hospital, Isleworth, by 24th November, 

53. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER required for Admissions and Casualty 
Department. Must have held medical and surgical posts. 
Applic: ations, Stating age, nationality, qualifications and 
experience with copies of up to 3 recent testimonials, to Group 
Secretary, West Middlesex Hospital, Isleworth, Middlesex, by 
24th November, 1953. : 
TPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. (275 Beds.) Applications are invited for the post 
of JUNIOR ORTHOPADIC REGISTRAR. The post, which 
is resident, is of Senior House Officer grade and is recognised 
for the examinations of the Royal College of Surgeons. 
Applications, stating experien¢e, and with copies of recent 
testimonials, to the Hospital Secretary. _ 
road, IPSWIC H. (275 Beds.) House Surgeon (pre-registration 
pores. Applications are invited for 2 posts of HOUSE SURGEON 
General Surgeon. The posts, which are recognised for the 
R.C.S. examinations, are normally of 6 months duration and 
are of House Officer grade. 
Applications, stating experience, and with copies of recent 
testimonials, to Hospital Secretary. _ 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the E.N.T. and Ophthalmic Departments. Post 
recognised for D.L.O. examination. 
Applications, stating age, nationality, experience and copies of 
recent testimonials, to the: Hospital Secretary. 
IPSWICH. SUFFOLK AND IPSWICH HOSPITAL. 
360 Beds.) pplications are invited for the post of HOUSE 
URGEON we he rey Consultant Surgeon. The post is 
recognised for the F.R.C.S. examinations. ei wae 
e 


Applications, with copies of recent testimonials, 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the Fracture and Orthopedic Department. 
Approved pre-registration post 

Applications, stating age, nationality, experience, and copies 
of recent testimonials, to the Hospital Secretary. 
4PSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. SENIOR 
MEDICAL REGISTRAR required at above Hospital. Applicants 
should have had wide experience in general medicine and 
rege will be given to holders of a higher qualitication. 

ouse available outside the Hospital. Appointment for 1 year 
a ag first instance, subject to renewal thereafter on an annual 


Applications, stating age. qualifications, details of previous 
and present appointments, together with names of 3 referees, to 
Secretary of Board, 117, Chesterton-1 ad, Cambridge, by 23rd 
November, 1953. Candidates invited to visit Hospital by direct 
arrangement with Hospital Management Committee Secretary 
at the Hospital. 

KENDAL. WEETMORLANS COUNTY HOSPITAL. 
Applications are invited for the appointment of RESIDENT 

OR HOUSE OFFICER (obstetrics and gynecology). 
The post is vacant now and normally tenable for 12 months. 
The successful applicant wiil be attached to the Specialist Unit. 

Applications, with full particulars and names of 2 referees, to 
be addressed to Group Secretary, Royal Lancaster Infirmary, 


ILFORD, ESSEX. KING GEORGE HOSPITAL. There 
will be a vacancy for a HOUSE PHYSICIAN at the above 
Hospital on 5th December, 1953. (Pre-registration.) The post 
will be tenable for 6 months. 

Applications, giving full particulars, and accompanied by 
testimonials, should be sent to the undersigned within 7 days of 
the appearance of this advertisement. 

G. AUSTIN HEPWORTH, Secretary 
Ilford and Barking Group Hospital Management Committee. 
_ King George Hospital, Ilford. 
KING’S LYNN. WEST NORFOLK AND KING’S LYNN 
GENERAL HOSPITAL. (140 Beds.) Applic ations are invited for 
the post of RESIDENT HOUSE SURGEON (post recognised 
for pre-registration), at the above Hospital. Appointment will 
be for 6 months in the first instance. 7 residents employed. Good 
off duty. Salary £350, £400, or £450 p.a., less £100 p.a. for 
residential emoluments. Post offers valuable experience in 
general surgery and anesthetics in a busy acute general hospital. 

Applications, with names and addresses of 2 referees, to be 
forwarded as soon as possible to Group Secretary, King’s Lynn 
Area Hospitals Management Committee, c/o St. James’s Hos- 
pital, King’s Lynn. 


LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(No. 14). RESIDENT HOUSE SURGEON (general surgery). 
Post vacant. Recognised for pre-registration. 

Apply to the Hospital Secretary. 

LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of HOUSE PHYSICIAN (geriatrics) now 
vacant. The appointment is recognised as a pre-registration 
House post, but applications will be accepted from practitioners 
registered before Ist January, 1953. 

Applications, with copy of 1 testimonial and the names of 
2 referees, should be forwarded to the Administrative Medical 
Officer, st. James’s Hospital, Leeds, 9, as soon as possible. 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. AP vlications are invited 
for the appointment of HOUSE SURGEON (gynzecology ). 
The appointment, although recognised as a pre-registration 
House post, is syitable for a registered medical practitioner and 
recognised by the Royal College of Obstetricians and Gynzco- 
logists for Membership. 

Applications, with copy of 1 testimonial and names of 2 
referees, should be forwarded to the Administrative Medical 
Officer, St. James’s Hospital, Leeds, 9, as soon as possible, 
LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of RESIDENT ANASSTHETIC 
OFFICER at the General Infirmary at Leeds. The appointment 
is of Senior House Officer status and will be for 1 year in the 
first instance. 

Applications, stating age, qualifications, and previous posts 
with dates, together with the names of 3 referees, should be 
forwarded not later than Ist December, 1953, to the Secretary 
to the Board, General Infirmary at Leeds. 


LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of REGISTRAR in Peediatrics at the 
General Infirmary at Leeds which will become vacant on Ist 
January, 1954. The appointment will be non-resident and will 
be for 1 year in the first in&tance. 

Applications, giving age, full details of qualifications, and 
previous posts with dates, together with the names of 3 referees, 
are to be forwarded not later than Ist December, 1953, to the 
Sub-Dean, School of Medicine, Leeds, 2. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of SENIOR REGISTRAR in Anes- 
thetics (non-resident) fer duties mainly in the Hull A Group of 
Hospitals with additional duties as required in the Hull B and 
East Riding Groups. 

Applications, stating age, qualifications and details of present 
and previous appoint ments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than 20th November, 1953 


LEEDS REGIONAL HOSPITAL BOARD invites ‘applica- 
tions for the appointment of SENIOR REGISTRAR (non- 
resident) in Otolaryngology for duties at the Royal Eye and 
Ear Hospital, Bradford (55 E.N.T. beds). 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary. 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than 20th November, 1953. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a SENIOR REGISTRAR in 
Ophthalmology (non-resident) for duties at the Royal Eye and 
Ear- Hospital, Bradford (32 ophthalmic beds), and additional 
duties as may be required at other hospitals in the Bradford A 
and B Hospital Management Committee Groups. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than 20th November, 1953. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of SENIOR REGISTRAR in Radio- 
logy for duties initially at hospitals in the Halifax and Hudders- 
field Groups. Subject to satisfactory progress the successful 
candidate will be given the opportunity of undertaking a period 
of training at the General Infirmary at Leeds with further 
training at selected hospitals in the Region. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than 20th November, 1953. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts :— 
Anesthetics 
(a) Halifax Group (resident). 
(b) Bradford A and B Groups (preferably resident). 
General Medicine 


(a) Halifax Group (non-resident). Duties divided between 


general medicine and geriatrics (110 general medical, 380 
geriatric beds). 
(6) Harrogate and Ripon Group (non-resident). Includes 


some duties in peediatrics (45 general medical, 20 peediatric beds). 

(c) York A and Tadcaster Group (non-resident) (120 general 
medical beds). 
General Surgery 

Hull A Group (resident/non-resident). Mainly at Western and 
Kingston General Hospitals (150 general surgical beds). 
Infectious Diseases 

Castle Hill Hospital, Cottingham, East York (resident/non- 
resident) (208 I.D. beds). 

Orthopaedic Surgery 

(a) Huddersfield Royal Infirmary and other hospitals in the 
Huddersfield Group (non-resident) (34 orthopaedic beds). 

(b) Harrogate Group (non-resident) (31 orthopedic beds). 
Radiotherapy 

7 Radium Institute, Bradford (preferably resident) 
(56 beds). 

Applications, stating age, qualifications and details of present 
and previous appointments with dates, together with the 
names and addresses of 3 referees, should be forwarded to the 
Secretary, Joint Registrars Committee, Park-parade, Harrogate, 
not later than 27th November, 1953. 
LANCASTER. ROYAL ALBERT HOSPITAL. The 
ROYAL ALBERT HOSPITAL MANAGEMENT COMMITTEE _ invite 
applications for the residential appointment of SENIOR HOUSE 
OFFICER at the Royal Albert Hospital (920 Beds for mental 
defectives). The appointment is open to a single or married 
officer. Small cottage available for a married officer at a net 
weekly rent of 10s. 3d. Salary £670 p.a., less the appropriate 
charge for services supplied. 

Applications to the Medical Superintendent. _ ane 
LEICESTER ISOLATION HOSPITAL AND CHEST 
UNIT, Groby-road, LEICESTER. (328 Beds.) . Applications are 
invited for the appointment of RESIDENT SENIOR HOUSE 
OFFICER (surgical). Salary £670 p.a., less £150 p.a. residential 
emoluments. The appointment is tenable for 6 months and may 
be extended for a further period of 6 months. Experience will be 
gained in all branches of thoracic surgery, including cardiac 
surgery. 

Applications, giving age, qualifications, dates, &c., and copies 
of 2 recent testimonials, to be forwarded as soon as possible to the 
Physician-Superintendent, at the above Hospital. ‘ 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL STANLEY HOSPITAL. Applications are invited for a 
temporary post as SENIOR SURGICAL REGISTRAR for the 
period to 30th September, 1954. 

Apply, by 26th November, on forms obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. Ts 
LIVERPOOL. AINTREE HOSPITAL (Late Fazakerley 
Sanatorium). LIVERPOOL AND DISTRICT FAZAKERLEY GROUP 
OF HOSPITALS MANAGEMENT COMMITTEE. RESIDENT SENIOR 
HOUSE MEDICAL OFFICER. Applications are invited from 
registered medical practitioners. The Hospital is for the treat- 
ment of pulmonary and non-pulmonary tuberculosis, and is a 
main centre for thoracic surgery and has an Orthopedic Depart- 
ment. Salary will be in accordance with terms and conditions 
of service for hospital medical staff. 

Applications, endorsed ‘‘ Resident Senior House Medical 
Officer,” to be submitted immediately to the Physician- 
Superintendent, Aintree Hospital, Fazakerley, Liverpool, 9. _ 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Recog- 
nised as a training hospital for the D.A.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR 
(anesthetics) required. Appointment for 1 year in the first 


instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 23rd November, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
LINCOLN. BRACEBRIDGE HEATH HOSPITAL FOR 
MENTAL DISEASES. (1290 Beds.) Applications are invited for the 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
(resident or non-resident ; Male or Female ; married or single). 
Salary and terms of service as issued by the Ministry of Health. 
Commencing salary £700 p.a. rising to £1000 p.a. There is 
furnished accommodation available for a married officer, or 
residential accommodation for a single person. There will be 
scope for work at outpatient clinics and in the use of modern 
psychiatric methods in the wards. Previous psychiatric experi- 
ence is not essential. The appointment is subject to the pro- 
visions of the National Health Service superannuation regulations. 

Applications, with names of 3 referees, should be forwarded as 
soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, near Lincoln. 

LOUTH, LINCS. COUNTY INFIRMARY. (200 Beds.) 
(Recognised training hospital for F.R.C.S.) Applications are 
invited for the resident post of SENIOR HOUSE OFFICER 
(surgical) now vacant. Salary £670 p.a., less £150 for residential 


examination and Pre-registration Service. 
Applications, giving full details, together with the names of 
2 referees, should be addressed to the Hospital Secretary. 
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LOWESTOFT AND NORTH SUFFOLK HOSPITAL 
LOWESTOFT. (99 Beds.) Applications are invited for the appoint- 
ment of SENIOR HOUSE SURGEON. Salary £670 p.a., less 
£150 for residential emoluments. The Hospital is staffed b 
Consultant General Surgeons and visiting Consultants in all 
specialties from the Norfolk and Norwich Hospital. 

Applications stating age, qualifications, and experience, with 
names of 2 referees, to Hospital Secretary immediately. 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical Py nage ge for the resident post of SENIOR 
peace: oa OFFICER for work in the Surgical Unit of the above 

ospital. 

Full particulars, stating age, qualifications and experience, 
should be addressed to— 


0. C. HOWELLS, Group Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for the appointment of SENIOR 
HOUSE OFFICER for dutyein the E.N.T.. Ophthalmic, and 
Gynecological Departments. 

Full particulars, stating age, qualifications and experience, 
should be addressed to the Group Secretary, Glantawe Hospital 
Management Committee, St. Helen’s-road, Swansea. 

0. C. HOWELLS, Group Secretary. 


LUTON, BEDS. ST. MARY’S HOSPITAL. Applications 
8 ‘invited for the post of HOUSE PHYSICIAN at St. Mary’s 
1 vspital, Luton (Chronic Sick Annexe of the Luton and Dun- 
stable Hospital—129 Beds), vacant 21st November, 1953. The 
post includes certain duties at the Luton and Dunstable Hospital. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent to the “ey 4 Luton and Hitchin Hospital Manage- 
ment Committee, St. Mary’s Hospital, Luton, Beds. 
MARKET DRAYTON (near), SALOP. CHESHIRE 
JOINT SANATORIUM. (305 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. RESIDENT MEDICAL OFFICER 
(Junior Hospital Medical Officer or Senior House Officer, 
according to experience). Post offers exceptional experience in 
the treatment of pulmonary tuberculosis. 

Applications to the Medical Superintendent at the Sanatorium. 


“(nei LENHAM SANATORIUM. (172 


MAIDSTONE (near). 
Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR OUSE 
OFFICER at Lenham Sanatorium, near Maidstone. The 
Sanatorium has 172 Beds for the treatment of pulmonary 
tuberculosis. Salary £670 a year, with a deduction of £150 a 
year for residential emoluments. Appointment for 12 months. 

Applications to Physician-Superintendent, Lenham Sana- 
torium, near Maidstone. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds ) MID KENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appoint- 
ment of SENIOR HOUSE SURGEON in the E.N.T. owe i 
ment of the above Hospital. There are 55 E.N.T. Beds and 
6 specialist operating sessions.each week. Valuable experience 
is available and the post is recognised for the purposes of the 
F.R.C.S. and the D.L.O. Salary will be £670 a year less £150 
a year for residential emoluments. 

Applications immediately to the Administrative Office, 
Kent County Ophthalmic and Aural Hospital, Maidstone, 


Kent. 
MAIDSTONE. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of SENIOR 
HOUSE SURGEON. Post recognisable for the F.R.C.S.(Eng.). 
Salary £670 a year, with deduction of £150 a year for residential 
emoluments. 

Applications to the Administrative Officer at the Hospital 
as soon as possible. 
MANSFIELD. RANSOM SANATORIUM. Nottingham 
NO. 5 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the resident post of SENIOR HOUSE OFFICER. 
The Sanatorium contains 185 Beds for the treatment of pul- 
monary tuberculosis in men, women, and children, including a 
modern Thoracic Surgery Unit. Salary £670 p.a., less £150 for 
full residential emoluments, which include a comfortable flat. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, to be sent to the Group 
Secretary, Ransom Sanatorium, Rainworth, near Mansfield. 


MANSFIELD AND DISTRICT HOSPITAL. (206 Beds. 
Recognised training hospital for D.A. and F.F.A.) SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT REGIS- 
TRAR (anesthetics) required. Appointment for 1 year in the 
first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 23rd November, 1953, ng age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. * 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. 
(206 Beds.) MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the pe of HOUSE SURGEON 
(pre-registration or Senior House Officer post). Post recognised 
for F.R.C.S. examinations. 

Applications, stating age and qualifications, together with 
copies of 2 recent testimonials, be forwarded to Group 
Secretary, Mansfield Hospital Management Committee, Crow 
Hill-drive, Mansfield. = 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. PARK HOSPITAL, DAVYHULME. 
(General Hospital—426 Beds. ) 

1 SEN HOUSE OFFICER (general medicine), vacant. 

31st December, 1953. 

Forms from Secretary. 
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emoluments. 
Applications, giving full particulars, with names of 2 referees, 
should be addressed to the Hospital Secretary. 00 
LOUTH, LINCS. COUNTY INFIRMARY. (200 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON now vacant. The post is recognised for the F.R.C.S. 
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MANCHESTER (near). ROYAL MANCHESTER CHILD- 
REN’S HOSPITAL, PENDLEBURY, near MANCHESTER. SALFORD 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from medical practitioners (Male and Female) for the post of 
RESIDENT HOUSE PHYSICIAN (House Officer status), 
falling vacant on Ist February, 1954. The appointment is for a 
period of 6 months. 

Applications, stating age, qudlifications with dates, and 
nationality; and accompanied by copies of 3 recent testimonials, 
to be sent to the Superintendent at the Hospital to be receive 
not later than 7 days after the appearance of this advertisement. 
MANCHESTER (near). ROYAL MANCHESTER CHILD- 
REN’S HOSPITAL, PENDLEBURY, ee MANCHESTER. SALFORD 
HOSPITAL MANAGEMENT COMMITTE Applic ations are invited 
for the posts of SENIOR HOUSE ‘OFFlt ‘ER (resident), vacant 
on Ist February, 1954. Each appointment will be for a period 
of 12 months (6 months medical and-6 months surgical) and 1 
post will be for duty in the Professorial Unit. Candidates should 
preferably have had previous pediatric experience. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, to be sent to 
the Superintendent at the Hospital, to be received not later than 
7 days after the appearance of this advertisement. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the non-resident post of REGISTRAR in 
Orthopedic Surge ry, to the Blackpool and Fylde Group of 
hospitals, with main duties at Victoria Hospital, Blackpool. 

Applications, with copies of 2 recent testimonials, to the 
Group Secretary, Blackpool and Fylde Hospital Management 
Committee, Victoria Hospital, Blackpool. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 

Sppliceiiens for the non-resident post of REGISTRAR in 

Thoracic Surgery, to the Blackpool and Fylde Group of hospitals, 
with main duties at Victoria Hospital, Blackpool. 

Applications, together with copies of 2 recent testimonials, 
should be sent to the Group Secretary, ‘Blackpool and Fylde 
Hospital Management Committee, Victoria Hospital, Blackpool. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of Whole-time REGISTRAR in 
Diagnostic nega to the West Manchester Hospital Manage- 
ment Committee. Primarily for duty at Park Hospital, Davy- 
hulme, but with duties at other Group Hospitals. Resident 
or non-resident, post vacant 31st December, 1953. 12 months 
app “oma subject to renewal. 

‘orms from Secretary, Park Hospital, Davyhulme. 
MANCHESTER REGIONAL HOSPITAL BOARD AND 
—p BOARD OF GOVERNORS OF THE UNITED MANCHESTER HOS- 

ALS invite Sees for the post of NON-RESIDENT 
SENIOR REGISTRAR in Venereal Diseases, tenable mainly 
at St. Luke’s Hospital, Manchester, and at the Manchester Royal 
The person appointed may, on occasions, be required 
to work in other hospitals and clinics in the Manchester Region. 
Higher qualification desirable. 

‘orms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with the names of 3 referees, by 24th November, 1953. elak 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Applications are invited 
for the post of REGISTRAR in the Neonatal Unit of Saint 
Mary’s Hospitals (attached to the University Department of 
Child Health). The post is full-time and resident and becomes 
vacant immediately. Candidates should hold a higher qualifica- 
tion and should have had previous experience in peediatrics. The 
post is tenable for 12 months and the salary is in accordance 
with the national scale. 

Application forms may be obtained from the undersigned and 
should be returned complet ed by Lage November, 1953. 

R. Wise, General Superintendent. 

__ Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. _ 


MANCHESTER. UNITED HOSPITALS. 


“SAINT MARY’S HOSPITALS, MANCHESTER. ae are invited 


for the post of OBSTETRICAL HOUSE SURGEON to a 
maternity unit operating temporarily in the W hitworth Park 
branch of the above named hospital, vacant Ist January, 1954. 
The post is supernumerary to the establishment recognised for 
training purposes by the Royal College of Obstetricians and 
Gynecologists. Previous obstetrical experience is desirable. An 
opportunity exists for a limited amount of gynecological training 
— tenure of the post. National scale. 

anmoe. forms, which may be obtained from os under- 

to be returned - ig than 23rd November, 1953. 

Wisk, General Superintendent. 
Saint Mary’s Hospitals, AW hitworth. Park, Manchester, 13. 


MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
NG are invited for the appointment of RESIDENT 
A STHETIST for joint duties at the Kent County Ophthalmic 
and Aural Hospital, and the West Kent General Hospital, 
Maidstone (total Beds 248). The post, which is of Senior House 
Officer grade, will be vacant on Ist January, 1954, and carries a 
salary of £670 a year, less £150 for residential emoluments. 
Excellent experience under Consultant Anzesthetists is available, 
and the post is recognised for the F.F.A. R.C.S. examination. 

Applications, stating age, qualifications and 
experience, together with the names of 2 suitable referees, should 
be forwarded to the Administrative Officer, Kent County 
Ophthalmic and Aural Hospital, Maidstone. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. SENIOR OBSTETRICAL AND GYNECO- 
LOGICAL REGISTRAR required at Edgware General Hospital 
and Bushey Maternity Hospital. eee has 130 obstetrical 
and 40 gynecological ds. Jhole-time, non-resident. 
M.R.C.O.G. essential. Hospital may be visited by direct 
appointment. 
Application forms obtainable from, and returnable to, Group 

Secretary, Edgware General Hospital, Edgware, Middlesex, 
by 24th 1953. 


MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole time RESIDENT 
SURGICAL REGISTRAR required. Appointment for 1 year 
in the first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 23rd November, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 


NORTHAMPTON GENERAL HOSPITAL. (485 Beds.) 
Applications invited for post of SENIOR HOUSE OFFICER 
(Aneesthetic Department), commencing mid-December. Recog- 
nised for D.A. Appointment to 31st March, 1954, in first 
instance. Deduction of £100 a year for residential emoluments. 

Applications, enclosing copies of 3 recent testimonials, as soon 

as possible to S. G. HILL, Superintendent. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the whole-time, 
non-resident appointment of SENIOR MEDICAL REGISTRAR, 
in the first year tenable at the Royal Victoria Infirmary. The 
appointment is for 1 year in the first instance and may be 
renewed to a maximum of 4 years. The appointment will be 
subject to terms and conditions of service of hospital medical 
and dental staffs in the National Health Service. In any 
reappointment the successful candidate may be required to 
undertake duty in a hospital under the Newcastle Regional 
Hospital Board. 

Applications, giving full details, with the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the date of appearance of this advertisement. 

. W. SANDERSON, House Governor and Secretary. 
__ Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Durham 
AND NORTH WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE 
Groups. (Total population 300,000.) Main hospitals : Dryburn 
—350 Beds ; Chester le Street—98 Beds ; Durham County 
—120 Beds ;- Shotley Bridge— 580 Beds. SENIOR REGIS- 
TRAR in Physical Medicine (whole-time). Salary scale £1000— 
£1300. Appointment for 1 year, in the first instance, and may 
be extended for further periods. Dryburn Hospital has been 
recognised for Parts I and II of Diploma in Physical Medicine. 
Further particulars can be obtained from the Consultant, 
Physician, Department of Physical Medicine, Dryburn Hospital 
Durham. 

Applications, together with names and addresses of referees 
(preferably ), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, *‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2: within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Darling- 
TON HOSPITAL MANAGEMENT COMMITTEE GROUP. (Main Hospital 
200 Beds.) REGISTRAR ANAESTHETIST (whole-time). 
Salary £775-£890 p.a. Appointment will be for 1 year in the 
first instance and may be renewed for a further year. Resident 
or non-resident. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HO PITAL ‘BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE. SENIOR REGIS- 
TRAR PHYSICIAN (whale-time) for the Geriatric Service in 
the above Group. Salary in accordance with national terms and 
conditions. Appointment for 1 year only. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Neweastle upon Tyne, 2° within 14 days. 
NEWCASTLE REGIONAL HOSPITAL “BOARD. 
GEORGE’S HOSPITAL, MORPETH. (1170 Beds.) SENIOR PSYCHI- 
ATRIC REGISTRAR (resident), whole-time. Salary scale 
£1000-£1300. Candidates should normally have had previous 
experience in psychiatry, but applications will be considered 
from candidates with no previous practical experience in 
psychiatry who hold a higher medical qualification, have had 
wide experience in general medicine and intend to obtain a 
Diploma in Psychological Medicine and specialise in psychiatry. 
Arrangements can be made for the person appointed to take the 
necessary course of study for the Durham Diploma in Psycho- 
logical Medicine. A flat is available. The appointment is for 
1 year, in the first instance. and may be renewed from year to 
year for 4 years. Candidates are free to visit the Hospital by 
arrangement with the Medical Superintendent, from whom 
further particulars may be obtained. 

Applications, together with names and addresses of referees 

(preferably), or testimonials, to a total of 3, to be sent to the 
Regional Psychiatrist, ‘“‘ Blythswood South,’’ Osborne-road, 
Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. East 
CUMBERLAND GROUP OF HOSPITALS. REGISTRAR PHYSICIAN 
(whole-time) to be resident at Cumberland Infirmary, Carlisle. 
Salary £775-£890 p.a. Appointment from Ist January, 1954, 
up to 31st August, 1954, in the first instance and may be re newed 
for a further period. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, 1, Lonsdale-street, Carlisle, 
within 14 days. rt 
NEWCASTLE REGIONAL HOSPITAL BOARD. East 
CUMBERLAND HOSPITAL MANAGEMENT COMMITTEF. REGISTRAR 
CHEST PHYSICIAN (whole-time), resident, ~ Blencathra 
Sanatorium, Threlkeld, near Keswick. Semi-detached house 
available at reasonable rental; single accommodation also 
available. Salary £775-£890 p.a. Appointment up to 31st 
August, 1954, in the first instance, and may be renewed for a 
further period. 

Applications, together with names and addresses of referees 
(preferably ), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, 1, Lonsdale-street, 
Carlisle, within 14 days. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. Regional 
CANCER SERVICE. (Main Hospitals : Newcastle General. Shotley 
Bridge General.) REGISTRAR RADIOTHERAPIST (whole- 
time). Appointment for 1 year in the first instance and may be 
renewed for a further year. Salary scale £775-£890. Accommo- 
dation may be available at the Shotley Bridge Hospital. 

Applications, together with names and addresses of referees 
(preferably ), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘“‘ Blythswood South,’ 
Osborne- road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Regional 
THORACIC SURGICAL SERVICE. 2 REGISTRAR THORACIC 
SURGEONS (whole-time), resident, required for duties at the 
Regional Centre (160 Beds) at Shotley Bridge General Hospital, 
where the work is almost entirely non-tuberculous (cardio- 
vascular, cesophageal and pulmonary), and at the associated 
sanatoria. The appointments are for trainees who want basic 
experience in thoracic surgery before finally deciding to take 
up a career in thoracic surgery. Candidates must, therefore, 
already possess an F.R.C.S. Diploma and have held appropriate 
general surgical posts. Salary scale £775—-£890 in accordance 
with the national conditions, and the appointment will be for 
1 year, in the first instance, and may be renewed for a further 
year. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. Can- 
vassing will disqualify, but candidates are entitled to visit the 
Unit by arrangement with the Senior Surgeon, Thoracic Unit, 
Shotley Bridge General Hospital, Co, Durham. oe 
NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE, 
The resident post of SENIOR HOUSE OFFICER (Chest Unit) 
becomes vacant on Ist November, 1953, and is tenable for 1 year. 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
cor her with 1 copy of 2 recent testimonials, by 16th November, 

53. 

NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
Applications are invited for the resident post of SENIOR 
HOUSE OFFICER (Orthopedic Department), which is now 
—— The appointment is tenable for 12 months in the first 
nstance. 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
— with 1 copy of 2 recent testimonials, by 16th November, 

53. 

NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER 
( yreferably resident) for the Eye Hospital and the Eye Unit at 
Walker Accident Hospital. The Eye Hospital has 34 Beds, with 
a very busy Outpatient Clinic and is recognised for the Diploma 
in Ophthalmology. Walker Accident Hospital has 21 Beds. 
Previous experience in ophthalmology will be an advantage, but 
is not essential. Salary in accordance with the terms and 
conditions of service of BaF medical and dental staffs. 

Applications, with the names of 3 referees, should be sent to 
the Hospital Secretary, Eye Hospital, St. Mary’s-place, 
Newcastle upon Tyne, 
NEWCASTLE UPON TYNE. WALKER GATE HOS- 
PITAL. (326 Beds.) NEWCASTLE UPON TYNE HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
for duties concerned with peediatric and fever cases. It will be 
desirable for candidates to have had experience in the specialties 
mentioned. Unfurnished house available if desired. Salary in 
accordance with the National Health Service terms and conditions 
of service. 

Applic ations, with testimonials or the names of 2 referees, to 
be sent to the Secretary, Walker Gate Hospital, Benfield- road, 
Newcastle upon Tyne, 6. 

NEWTON ABBOT HOSPITAL. (General Section—65 
Beds.) RESIDENT SENIOR HOUSE SURGEON (Male or 
Female) required immediately. Married quarters available. 

Applications, stating qualifications, nationality, age, with copy 

testimonials, to be sent to the Group Secretary, Torquay District 
Hospital Management Committee, 62/64, East-street. Newton 
Abbot, 8S. Devon. 
NEWPORT N. ROYAL GWENT HOSPITAL. (260 
Beds.) SE NIOR HOUSE OFFICER (non-resident) in General 
Surgery required, based here but working also at neighbouring 
hospitals with the Consultant. The successful candidate will 
receive a therough training and the post offers excellent 
experience. 

gem quoting 2 referees, to T. A. JONES. 

64, Cardiff-road, Newport, Mon. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (260 
Beds. Recognised D.A. and F.F.A.R.C.S.) SENIOR HOUSE 
OFFICER in Anesthetics (non-resident) required Ist January. 
The successful candidate will receive a thorough training in this 
oo, and previous experience is not essential. Post based 

this Hospital, but will attend neighbouring hospitals as well 
with Consultants. Good experience in anesthesia available. 

Write, quoting 2 referees, to T. A. JONES. 

64, Cardiff-road, Newport, Mon. 


NEWPORT, i.wW. ST. MARY’S HOSPITAL. (365 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTER. 
HOUSE PHYSICIAN. Post approved for Pre-registration 
Service. National salary scale and conditions. Vacant Ist 
December, 1953. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 referees, to be sent to 
the Group Secretary, Hospital Management Committee Head- 
qoses. Clatterford House, Carisbrooke, I.W., as soon as 
possible. 
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NEWPORT, I.W. ST. MARY’S HOSPITAL. (365 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. 

SENIOR HOUSE OFFICER in Surgery. Salary £670 p.a. 
Applications are invited from registered medical practitioners. 

HOUSE SURGEON. Post approved for Pre-registration 
Service. National salary scale and conditions. Vacant now. 

Applications, stating age, nationality, qualifications, and. 
experience, together with the names of 2 referees, to be sent as 
soon as possible to Group Secretary, Hospital Management 
Committee Headquarters, Clatterford House, Carisbrooke, I.W. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical pane titioners for the post of 
RESIDENT SENIOR HOUSE OFFICER for the Casualty 
Department. Salary (less £150 emoluments) and conditions of 
service in accordance with those laid down by the Ministry. 
Duties to commence on or about 30th December, 1953. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
ORTHOPZXDIC AND FRACTU RESENIOR HOUSE OFFICER. 
The post offers exeeptional experience in traumatic and ortho- 
predic surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with Ministry regulations. 
If resident £150 deducted for emoluments. 

Applications, stating age. qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. ee 
REGIONAL HOSPITAL BOARD. Applications are invited fro 
registered medical practitioners for the post of ORTHOPEDIC 
AND FRACTURE REGISTRAR. The post offers exceptional 
experience in traumatic surgery. Duties to commence as soon as 
—. Salary and conditions of service in accordance with 

finistry regulations. If resident, £150 p.a. deducted for 
emoluments. 

Applications, stating age, qualifications, nationality, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, to be sent to Secretary, Sheffield Regional 
— Board, Old Fulwood-road, Sheffield, by 23rd November, 

53 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) Casualty Department REGISTRAR (resident), Oldchurch. 
Hospital, Romford, Essex. 

(2) REGISTRAR in Tuberculosis and Infectious Diseases 
(resident). Honey Lane Hospital, Waltham Abbey, Essex. 
Experience in care of tuberculous and 1.D. patients desirable. 
Well-equipped moderr hospital. Convenient access to London. 
Married quarters may be available. 

(3) REGISTRAR in Surgery (resident), mre County 
Hospital, Colchester, Essex. Recognised for F.R.C.S 

(4) in Medicine (resident), St. Margaret’ 
Hospital, Eppi 

(5) REGISTH AR in Medicine (resident), General Hospital, 
Southend-on-Sea, Essex. Modern General Hospital, large 
Department. 

REGISTRAR in Medicine (non-resident), Essex County 
Hospital, Colchester, Essex. 

(7) REGISTRAR in Anzeesthetics (resident), Haymeads Hos- 
Bishop’s Stortford, Herts. 

(8) REGISTRAR in Anesthetics (resident) Chelmsford and 
Essex and St. John’s Hospitals, Chelmsford, Essex. Post. 
recognised for D.A. 

Appointments subject to review after 1 year. 

Separate applications, in duplicate, detailing date of birth, 
qualifications, experience, present appointment, grade and 
salary, with 2 copies of 2 recent testimonials, to Secretary, 
11a, Portland-place, W.1, by 28th November, 1953. 

NEWARK GENERAL HOSPITAL. Nottingham No. ° 
HOSPITAL MANAGEMENT COMMITTEE. Whole-time RESIDENT 
MEDICAL OFFICER with general duties required at Senior 
House Officer rate of salary. This post offers excellent experi- 
ence to anyone preparing to enter general practice. The Hospitak 
has a busy Outpatient Department. Appointment for 1 year in 
first instance. 

Apply to Secretary, General Hospital, Nottingham, giving age, 
nationality, qualifications and present and previous appointments. 
and names of 3 referees. 

NEWARK GENERAL HOSPITAL, Newark. (82 s.). 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time HESIDENT 
SURGICAL OFFICER with general duties required at Registrar 
rate of pay. This post offers good experience to anyone preparing 
to enter General Practice. Appointment for 1 year in first 
instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 23rd November, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) SENIOR CASUALTY OFFICER AND HOUSE. 
SURGEON (Male or Female) to the Septic Block. Post vacant 
Ist January, 1954 (2 Casualty Officers employed). Recognised 
for Final F.R.C.S. examination requirements. Salary £670 p.a., 
less £150 p.a. sy full residential emoluments. 

Applications, stating age, experience, qualifications with 
names of 2 referees, to Secretary, Norwich, Lowestoft and Great. 
Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 

NORTHWOOD, MIDDLESEX. MOUNT VERNON. 
HOSPITAL. MEDICAL REGISTRAR (resident) required. Hos- 
pital may be visited by direct appointment. 

Application forms obtainable from and returnable to the 
Secretary, Harefield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital, Northwood, Middle- 
sex, by 30th November, 1953. 
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‘NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
SURGEON for General Surge Urology and Ophthalmology. 

sognised for the Final F.R‘C.S8. in General Surgery and 
recognised as a pre-registration appointment. 

Applications, accompanied by 2 testimonials, to be forwarded 
to the Resident Medical Officer, Mount Vernon Hospital, North- 
wood, Middlesex, by 25th November, 198. 

NORTHWOOD, MIDDLESEX. UNT VERNON 

SPITAL. “Applic ations are invited ar the post of HOUSE 
PHY SICIAN to the Radiotherapy Department. This post is 
‘recognised as a pre-registration appointment. 

Applications, accompanied by 2 testimonials, to be forwarded 
to the Resident Medical Officer, Mount Vernon Hospital, 
Northwood, Middlesex, by 25th November, 1953. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
PHYSICIAN for General Medicine and Neurology. This post 
is recognised as a pre-registration appointment. 

Applications, accompanied by 2 testimonials, to be forwarded 

he Resident Medical Officer, Mount Vernon Hospital, 
Northwood, Middlesex, by 25th November, 1953. 
ORPINGTON HOSPITAL, Orpington, Kent. Resident 
HOUSE PHYSICIAN (Tuberculosis Unit, 60 Beds—30 male 
and 30 female). Post vacant Ist January, 1954. Affords good 
clinical experience in the diagnosis and treatment of acute and 
chronic d tuberculosis. Offers excellent opportunity 
for studying for higher with access to clinical 


material the general medical and surgical wards of the 
— Ex-patient medical officer would be favourably 
conside’ 


Apply Physician-Superintendent. 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions are invited for the following Resident House Officer 
a vacant on Ist February, 1954, unless otherwise 


Infirmar 


HOUSE PHYSIC TA Ns. 
t*2 PASDIATRIC HOUSE PHYSICIANS (alternating 
between Radcliffe and Churchill Hospitals). 
SENIOR HOUSE OFFICER (E.N.T.), Ist March, 1954. 
*1 HOUSE SURGEON (E.N.T.). 
tL EMERGENCY OFFICER. 
Churchill Hospital 
t*l HOUSE SURGEON. 
*l HOUSE SURGEON (thoracic surgery ). 
Cowley Road Hospital 
1 SENTOR 2 HOU 
*1 HOUSE OFFICER 
Osler Pavilion 
tl RESIDENT AL OFFICER. 
¢1 HOUSE OFFICER (T.B. Meningitis Unit). 

*Approved as pre-registration 

tRecognised by appropriate oyal College for Diploma 
-examination. 

tSubject to suitable qualifications this post can be graded as 
Senior House Officer. 

Applications, stating age, experience, and qualifications, 
together with names of 2 referees, to Administrator, Radcliffe 
Infirmary, Oxford, to arrive not later than 30th November, 1953. 
OXFORD. UNITED OXFORD HOSPITALS. ee 
‘REGIONAL HOSPITAL BOARD. Applications are invited 
registered medical practitioners for the post of FIRST este 
TANT (Senior Registrar) to the Accident Service, United 
Oxford Hospitals. The post will be interchangeable with that of 
Resident Surgical Officer (Senior Registrar), Wingfield Morris 
Orthopedic Hospitals, and the period of tenure will be approxi- 
mately, equally divided between the 2 posts. Candidates should 

lows of 1 of the Royal Colleges of Surgeons. Experience 
in both branches of orthopeedics is essential. 

Applications, on forms obtainable from the Secretary, Registrar 
‘Committee, 43, Banbury-road, Oxford, should reach him by 
2ist November, 1953. 

OXFORD. UNITED OXFORD HOSPITALS. Ap 
cations are invited for the post of NON-RESIDENT SEN OR 
REGISTRAR in Peediatrics to the United Oxford Hospitals 
from ist February, 1954, or earlier. Appointment will be for 1 
year in the first instance and eligible for extension to normal 
tenure. A higher medical qualification is desirable. 

A menage on forms obtainable from Secretary. Joint 

trar Committee, 43, Banbury-road, Oxford, should reach 
him by 27th November. 
OXFORD. UNITED OXFORD HOSPITALS. Appli- 
cations invited for post of gy ge em in General Surgery 
with effect from Ist February, 1954. Angooenas for 1 year 
in first instance, eligible for extension to further year. 

nlications, on forms obtainable from Administrator, 

iffe Infirmary, Oxford, to be received not later than 5th 
PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
or NT COMMITTEE. 
Hospital, near Pontefract 

HOUSE SURGEON required. This Hospital receives post- 
operative cases from Pontefract General Infirmary, of which it 
is an annexe. Will be responsible for all surgical and orthopeedic 
beds at this Hospital, and required to carry out operating work 
as allocated by Pontefract Infirmary. Married quarters available. 

Applications to Secretary. 

Pontefract General Infirmar 

A vacancy exists for a HOUSE OFFICER, who will be 
required to perform in the first instance duties as a House 
Surgeon, but as from Ist February, 1954, will undertake duties 
as House Physician, responsible for medical and peediatric work. 
Excellent experience available for any candidate contemplating 
entering general practice. Salary £350 or £400. 

Applications to Secretary. W. BowRrIneG, Secretary. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 

HOSPITAL, Freedom Fields. Applications invited from registered 

medical practitioners for the appointment of HOUSE PHYSI- 

CIAN, vacant Ist January, 1954. 

Applications, stating age, nationality, qualifications and 

experience, together with the names of 3 referees, to be sent to— 
ARTHUR R. Casn, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank Road. Applications invited from registered 
dental practitioners for the appointment of RESIDENT 
DENTAL HOUSE SURGEON, vacant November, 1953. This 
appointment is recognised by the Royal College of Surgeons 
as fulfilling the requirements of candidates for the Fellowship of 
Dental Surgery. 

Applications, stating age, nationality, and experience, together 
with copies of 3 recent testimonials, should be sent as soon as 
possible to— ARTHUR R. CasH, Group Secretary. 
Nelson-gardens, Stoke, Plymouth. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointments of :— 

(1) SENIOR HOUSE OFFICER in Surgery, Devonport 
Hospital, vacant 8th December, 1953, recognised for the Fellow- 
ship of the Royal College of Surgeons. 

(2) HOUSE SURGEON, Devonport Hospital, vacant Ist 
December. 1953. 

(3) SENIOR HOUSE OFFICER to Casualty and Traumatic 
Department, Greenbank aoe Hospital, vacant immediately. 

(4) RESIDENT ANASSTHETIST, Greenbank Road Hospital, 
vacant immediately, recognised for the D.A. 

(5) HOUSE SURGEON, Greenbank Road Hospital, vacant 
immediately, recognised for the Fellowship of the Royal College 
of Surgeons. 

(6) HOUSE PHYSICIANS, 2 posts, both vacant Ist January, 
1954, Greenbank Road Hospital. 

(7) HOUSE SURGEON, Freedom Fields Hospital, vacant 
lst January, 1954, recognised for the Fellowship of the Royal 
College of Surgeons. 

(8) PASDIATRIC HOUSE PHYSICIAN, Freedom Fields 
Hospital, vacant Ist January, 1954, recognised for the D.C.H. 

Applic ations, stating age, nationality, qualifications and 
experience, with the names of 3 referees, to be sent to the under- 
signed as soon as possible. 

ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 

PLYMOUTH. THE SCOTT ISOLATION HOSPITAL. 
PLYMOUTH SPECIAL HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER from Male registered medical practitioners who have 
preferably been qualified for 1 year and have had previous 
hospital experience. The applicant should be able to drive a car. 
Quarters are available for an unmarried man. The duties, in 2 
departments, will be chiefly in connection with infectious and 
venereal diseases, the former including a substantial proportion 
of cases in children. The varied clinical work, including acute 
medical cases and early pulmonary tuberculosis, provides 
valuable experience, particularly to those reading for a higher 
medical degree. The appointment will be for 1 year, vacant on 
Ist January next. 

Applications, together with copies of 2 recent testimonials, 
should be sent to the Group Secretary, Plymouth Special Hos- 

ital Management Committee, 8, Nelson-gardens, Stoke, 

*lymouth, on or before Tuesday, Ist December. 


PONTYPOOL AND DISTRICT HOSPITAL, Ponty; 

MON. (115 Beds.) JUNIOR HOSPITAL MEDIC AY OFFIC ost 
(surgical) required. This is the senior a nee. and offers 
good practical experience. 2 House rgeons and a House 
Physician also resident. Salary 2100-850 £1000, less £150 
board-residence. 

Write, stating age, experience and 2 referees, to— 

64, Cardiff-road, Newport, Mon. T. A. JONES. 
“POOLE GENERAL HOSPITAL, Poole, Dorset. Bourne- 
MOUTH AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. 
2 HOUSE SURGEONS (pre-registration) required. Posts 
vacant on 7th November, 1953, and 14th December, 1953, 
1 re ag The Hospital is recognised for the F.R.C.S. and 


Applications to the Hospital Secretary. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ment : 
Que een Alexandra paeenet (with 126 surgical beds) 
SENIOR HOUSE SURGEO 
Applications, stating age, a and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. E. H. Hurst. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments :— 
Saint Mary’s Hospital (74 acute medical beds) 
PHYSICIAN (pre-registration), vacant 15th 
Jecember 
Royal Portsmouth Hospital (60 medical beds) 
HOU xt PHYSICIAN (pre-registration), vacant Ist January. 
Queen Alexandra Hospital (40 medical beds) 
SENIOR HOUSE PHYSICIAN, vacant 22nd December. 
HOUSE PHYSICIAN (pre-registration), vacant 29th 
December. 
Applications, stating age, experience and qualifications and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove- road South, Southsea. E. H. Hurst. _ 
PETERBOROUGH. MEMORIAL HOSPITAL. 
BOROUGH AND STAMFORD HOSPITAL MANAGEMENT COMMITTE 
Applications are invited for the position of SENIOR HOUSE 
OFF ICER (orthopedic), vacant now. Salary £670 p.a. Excep- 
tional experience offered in busy department. 


Gt. Northern House, Salter-row, Pontefract, Yorks. 


Apply to the Secretary, Memorial Hospital, Peterborough. 


59 


is.) 
ers. 
jon 
ow. 
and. 
as 
ent 
W. | 
ns | 
of 
ty 
of 
ry. 
1ce, 
4 
ons 
t of 
ER. 
ary 
ons. i 
nce, 
eld 
JIC 
ynal. 
n as 
vith 
for 
. 1 
ent | 
and 
nal 
ber, 
rch. 
ASeS 
ble. 
lon. 
nty 
ital, 
irge 
inty 
Tos- 
and | 
| 
rth, 
and 
ary, 
». 
INT 
aior- 
veri- 
vital 
rin 
age, 
ents 
INT 
trar 
ring 
first | 
Old 
age, 
ents 
AL. 
ISE 
vant 
ised. 
D.a., 
vith 
reat. | 
n’s- 
ON. 
Los- 
the- 
age 
die- 
| 


THE LANceET] 


THE LANCET GENERAL ADVERTISER 


[Nov. 14, 1953 


PETERBOROUGH MEMORIAL HOSPITAL. Ea 
ANGLIAN REGIONAL HOSPITAL BOARD. SURGICAL REGISTRAR 
at above Hospital. The successful candidate will be required to 
share duties in Casualty Department. Post offers wide experience. 
Appointment for 1 year, renewable for second year. 

Jetailed applications, including age and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
23rd November, 1953. Candidates invited to visit Hospital by 
direct arrangement with Hospital Management Committee 
Secretary at the Hospital. a 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications invited for the appointment of HOUSE 
SURGEON to E.N.T. Department, vacant 16th December, 
pt Salary within range £350-£450 p.a., less £100 for board- 
residence, 

Apply, stating age, qualifications with dates, nationality, 
present post, with copy of 1 recent testimonial, to Secre tary. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of HOUSE SURGEON, vacant 8th December, 
1953. F.R.C.S. recognised. Salary £350-£450 p.a. according 
to experience, less £100 for residential emoluments. The 
appointment is tenable for 6 months. 

Apply, stating age, qualifications with dates, nationality, with 
copy of 1 recent testimonial, to Secretary. 


READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (Area Accident and Orthopredic 
Department). Duties (which include casualty work) at Royal 
Berkshire Hospital (403 Beds) and Battle Hospital (343 Beds). 
Person appointed will work with Registrar and House Officer. 

Applications, stating age, nationality, present post, qualifica- 

tions with dates, together with names of 2 referees, to the 
Group Secretary, 3, Craven-road, Reading. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE SURGEON, vacant 
from 19th December, 1953. 

Applications, stating age, nationality, qualifications with 

dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately to 
the Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH “HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of HOUSE PHYSICIAN (neurosurgery), 
vacant from 3rd December, 1953. Resident post, tenable for 
6 months. Would be suitable for candidate seeking a higher 
qualification as it offers excellent experience in neurology. 

Applications, stating age, nationality qualifications with 

dates and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately to 
the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. 
ROTHERHAM HOSPITAL, | Doncaster-gate, “Rotherham. 
155 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT REGISTRAR (orthopeedics and casualty ) required. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 23rd November, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(358 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time RESIDENT REGISTRAR (anesthetics) required. The 
Hospital is recognised for the D.A., and deals with most of the 
— specialties. Appointment for 1 year in the first 
nstance. 

Apply to Secretary, Sheffield Regional Hospital Board, 

Old Fulwood-road, Sheffield, by 23rd November, 1953, giving 
age, nationality, qualifications, present and previous appoint- 
ments with dates, naming 3 referees. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(358 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT SURGICAL REGISTRAR required. Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffie) id, by 23rd November, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. AP lications are invited 
for the post of RESIDENT CASUAL OFFICER (Senior 
House Officer) for a period of 12 months from Ist January, 1954. 

Applications, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury. 


SALISBURY GENERAL HOSPITAL. Children’s Depart- 
MENT. SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post, becoming vacant on 
3rd December, of PAXDIATRIC HOUSE OFFICER to the 
above Department, situated at Odstock Hospital and containing 
55 medical and surgical beds. Post recognised for D.C.H. 

Applications, with relevant testimonials, should be submitted 
to Group Secretary, Odstock Hospital, Salisbury. 


SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the tien of RESIDENT HOUSE PHYSICIAN for 
a period of 6 months from Ist January, 1954. Pre-registration 
post under Medical Act, 1950. 

Apply, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Resident Locum REGISTRAR (orthopedics) required at 
the General Hospital, Nottingham. Remuneration at rate of 
£16 per week with a deduction for residence. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, naming 2 referees. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Resident Locum SURGICAL REGISTRAR required imme- 
diately at the Moorgate General Hospital, Rotherham (358 
Beds). Remuneration at the rate of £16 per week with a 
deduction for residential emoluments. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, She ffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Resident Locum REGISTRAR (aneesthetics ) required at the 
Montagu Hospital, Mexborough, near Rotherham, from 5th 
December, 1953, for a minimum period of 13 weeks. Remunera- 
tion at the rate of £16 per week with a deduction for residential 
emoluments. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, naming 2 referees. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the non-resident post of REGIS- 
TRAR in General Medicine, Roya! Hospital. 

Applications, stating age, qualifications and experience, with 
the names of 3 referees, should be sent immediately to the 
Chief Administrative Officer, The United Sheffield Hospitals, 
West-street, Sheffield, 1 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
CHILDREN’S HOSPITAL UNIT. Applications are invited for the 
non-resident post of REGISTRAR to the Peediatric Professorial 
Unit at the above Hospital. Post vacant Ist January, 1954. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be sent to the 
Chief Administrative Officer, The United Sheffield Hospitels, 
West-street, Sheffield, 1, not later than 19th November, 1953. 


SCOTLAND. NORTHERN REGIONAL HOSPITAL 

plications are invited for the post of JUNIOR 
HOSPITAL. PMEDICAL OFFICER at the Ross Memorial 
Hospital, Dingwall. The post is resident, and accommodation 
is available for a married officer. The salary scale of £700-—£50-— 
£1000 p.a. Applicants should have previous experience in 
obstetrics in hospital or general practice. 

The schedule of application and further particulars of the 
post may be obtained from the undersigned, with whom applica- 
tions should be lodged by Saturday, 21st anand 1953. 

A. M. FRASER, 

ecretary and Administ alive "Medical Officer. 
Office of the ee Regional Hospital Board 

Raigmore, Inverness. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD invite applications for a post of SENIOR HOUSE 
OFFICER under the Joint Training Scheme in Hospital and 
General Practice, in which the Board and the Executive Council 
for the County of Inverness are associated. The scheme provides 
a combined training of 2 years duration for young medical practi- 
tioners intending to enter medical practice or a specialty. 
Concurrent experience in hospital and general practice is given 
in various departments of the hospitals at Inverness and with 
selected general practitioners in the town and surrounding 

district. The post is non-resident and the salary is £670 p.a. 

Candidates should apply by Saturday, 21st November, 1953, 
on forms obtainable from the undersigned, by whom further 
particulars will be supplied on request. 

A. M. FRASER, 


Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board 

Raigmore, Inverness. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of REGIS- 
TRAR in Radiotherapy based at the Western Infirmary, 
Glasgow, which will be for 1 year ip the first instance. This 
appointment is subject to the National Health Service (Scotland) 
superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Giasgow, by Ist December, 1953. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD, STOBHILL GENERAL HOSPITAL, GLASGOW. Applications 
are invited from suitably qualified medical practitioners for the 
newly created post of SENIOR HOUSE OFFICER (resident) 
in the Acute Geriatric Unit to be opened in the near future. 
The wards (70 Beds) will be supervised by a Consultant Physician 
specialising in Geriatrics and will be used for the reception, 
treatment and classification of elderly medical cases. The 
appointment, which will be for 1 year in the first instance, offers 
excellent clinical experience in the diagnosing and treatment 
of acute and other illnesses in the elderly. 

Applications, stating age, qualifications and experience, with 
the names of 2 referees, to be sent to the Secretary, Board o 
Management for Glasgow Northern Hospitals, 13, Ww now = Fred 
place, Glasgow, C.3, not later than 18th November, 1953. 


SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. DUNDEE AREA. Applications are invited for the post 
of RESIDENT REGISTRAR in Thoracic S ry in the 
Thoracic Surgical Unit of 66 Beds at Ashludie Hospital, 
Monifieth (total beds, 222). The Hospital and Unit are 
teaching units in the Division of Medicine of the University 
of St. Andrews. Salary and conditions of service in accordance 
with national agreement. 

Forms of application and further particulars from the Secretary 
to the Board, ‘* Braeknowe,”’ 430, Blackness-road, Dundee, with 
whom applications must be lodged not later than 28th November, 


953. 


SLOUGH. UPTON HOSPITAL. Anaesthetic Registrar 
(resident) required at above Hospital. Post recognised for D.A. 
~- roximately 60% of duties performed at Upton Hospital 
40% shared between other hospitals in the Group. Hospital 
pene be visited by direct appointment. 
Application form obtainable from and returnable to Group 
Secretary, Windsor bag? Hospital Management Committee, 
Alma-road, Windsor, by 28th November. 
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SALFORD ROYAL HOSPITAL. Salford Hospital Manage- 
MENT COMMITTEE. Applications are invited for the appointment 
of SENIOR HOUSE OFFICER (Orthopedic and Casualty 
Departments), resident. Post vacant December. Recognised 
for F.R.C.S. and gives opportunities for experience in emergency 
surgery. Salary subject to a deduction of £155 p.a. for board 
and lodging. 

Applications, with otto of 3 testimonials, should be sent to 
the Secretary, Salford Royal Hospital, Salf ord, > 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (269 Beds. Recognised training hospital for D.A.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
or NON-RESIDENT REGISTRAR (anesthetics) required. 
Appointment for 1 year in first instance. 

Apply to Secretary. Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 23rd November, 1953, gi giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
SHREWSBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
ay are invited for the post of SENIOR HOUSE 
OFFICER (E.N.T.) vacant immediately. Duties at E.N.T. 
Hospital Mee Beds) and a Hospital (168 Beds). Post 
recognised for the D.L.O. R. 

Applications, stating nationality, and 
experience, together with copies of recent testimonials, should 
be sent to J. P. MALLETT, Group Secretary. 

Royal Salop Infirmary, Shrewsbury, 24th September, 1953. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) SHREWSBURY GROUP HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for the 
post of RESIDENT ANASSTHETIST (Senior House Officer 
grade). Post recognised under the conditions of the F.F.A.R.C.S. 
examination. Yacant immediately. 

Applications, stating age, nationality, qualifications and 
previous experience, together with copies of recent testimonials, 
should be sent to the Group Secretary, Hospital Management 
Committee, Royal Salop Infirmary, Shrewsbury. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of ORTHOPADIC/ACCIDENT HOUSE 
SURGEON (Senior House Officer). The successful applicant 
will be allowed to attend for 2 days a month at The Robert 
Jones and Agnes Hunt Orthopedic Hospital, Oswestry, for 
postgraduate study with the Consultant. The post is recognised 
under the revised Fellowship regulations in respect of the 6 
months training required of candidates for the Final Fellowehip 
examination. 

Applications, stating age, qualifications, nationality and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Group Secretary, 

Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 10th July, 1953. 
SOUTHA “MIDDLESEX. ST. BERNARD'S HOS- 
PITAL FOR NERVOUS AND MENTAL DISORDERS. Application is 
invited for a post of JUNIOR HOSPITAL MEDICAL 
OFFICER. This Hospital undertakes all modern psychiatric 
treatments both physical and psychotherapeutic, and the 
medical staff conduct several psychiatric outpatient clinics. 
National Health Service salary and conditions. 

Applications, giving full.details and copies of 3 recent testi- 
monials, should be sent to the Physician-Superintendent, within 
14 days of appearance of this adv ertisement. 

SOUTHALL, MIDDLESEX. ST. BERNARD’S HOS- 
PITAL FOR NERVOUS AND MENTAL DISORDERS. NORTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
required at above Hospital. Hospital undertakes all modern 
psychiatric treatments both physical and psychotherapeutic, and 
the Medical staff conduct several psychiatric outpatient clinics. 
Hospital may be visited by direct appointment. 

Application forms obtainable from and returnable to, the 

roup Secretary. St. Bernard’s Hospital Management Com- 
mittee, St. Bernard’s Hospital, Southall, Middlesex, by 21st 
November, 953. 
SWINDON. VICTORIA HOSPITAL. Applications invited 
for post of RESIDENT SENIOR HOUSE OFFICER 
(anesthetics) for the Swindon hospitals. Post is recognised 
for the D.A. Approved salary. conditions, 

Apply Secretary, Swindon and District "Hospital Manage- 
ment Committee, 7, Okus-rvad, Swindon. 


SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for post of SENIOR HOUSE 
OFFICER (pediatrics) to Children’s Department in above 
Hospital Group which will shortly fall vacant. Post recognised 
for D.C.H. and permits time for postgraduate study. Approved 
conditions, &c. Residential emoluments £120 p.a. 

Applications, giving names of 2 referees, to Secretary, 7, 
Okus-road, Swindon, within 10 days. 
SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for post of RESIDENT in 
Gynecological Department at St. Margaret’s Hospital, Swindon. 
Tenable for 6 months, after which, subject to satisfactory 
service, holder will be encouraged to remain for a further 6 
months as_ Resident in the Swindon Maternity Hospital. The 
posts offer good experience, being recognised for the M.R.C.O.G. 

Applications to Secretary, 7, Okus-road, Swindon, as soon as 
possible. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners 
are invited to apply for the resident post of SENIOR HOU SE 
OFFICER in the E.N.T. Department of the above Hospital. 
The Hospital is recognised under the regulations of the 
F.R.C.S. (E.N.T.) and the D.L.O. 

Applications, stating age, qualifications and experience, 
should be forwarded to O. C. HOWELLS, Group Secretary. 

St. Helen’s-road, Swansea. 


SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners 
are invited to apply for the _ resident appointment of 
SENIOR HOUSE OFFICER in the Orthopedic Department 
of Swansea Hospital. The Hospital is recognised for Part II 
of the Diploma in Physical Medicine. 

Applications, age, and experience, should 
be addressed to— OWELLS, Group Secretary, 

Hospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 

SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
ed medical practitioners for the posts (2) of RESIDENT 
AZSTHETISTS (Senior House Officer grade). The Hospital 
is recognised under the D.A. regulations. 

Applications, one age, qualifications and experience, should 
be addressed to— HOWELLS, Group Secretary, 

G ABA, Hospital Management Committee. 

St. Helen’s-road, Swansea. 

SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. WEST DORSET GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of Whole-time 
SENIOR SURGICAL REGISTRAR to the West Dorset Group 
of hospitals, with main duties at Weymouth and _ District 
Hospital (124 Beds). Applicants must be in their fourth or 
subsequent year as Senior Registrars in the specialty or have 
occupied such a post for 3 years or more, provided the post was 
not vacated before 6th November. 1950. The appointment 
will be for a transitional period of i year only, with a possible 
extension until 31st December, 1955. 

Application forms, which should be returned by 28th 
November, 1953, are obtainable from the Group Secretary, 
West Dorset Hospital Management Committee, Damers-road, 
Dorchester, Dorset. 

SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Psychiatric Registrars Training Scheme. Applica- 
tions are invited for the appointment of REGISTRAR for 6 
months periods at the hospitals of St. Ebba’s, Horton, Long 
Grove, and The Manor in succession. Wide experience is available 
in all forms of psychosis, in neurosis and in mental deficiency 
under modern methods of treatment. Special experience may 
be gained in the Mott Clinic for General Paralysis, St. Ebba’s 
Juvenile Unit, and Mapother House, Long Grove, for acute 
psychosis ; also in the associated Observation Wards and Out- 
— Departments. The appointment will be tenable from 
anuary, 1954. Salary, &c., in accordance with the agreed 
terms and conditions of service of hospital medical and dental 
staffs. For residents appropriate charges are made for full 
residential amenities. Candidates may visit the hospitals by 
appointment with the Physician-Superintendents. 

Application forms may be obtained from the Group Secretary, 

St. Ebba’s and Belmont Group Hospital Management Committee, 
Group Office, Belmont Hospital, Brighton-road, Sutton, 
and completed forms (5 copies) should be returned to him within 
2 weeks of the appearance of this advertisement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time JUNIOR HOSPITAL 
MEDICAL OFFICER in the Blood Transfusion Service in the 
South West and South East Metropolitan Regions. Duties 
include collection of blood from donors in Area covered by 
South West and South East Metropolitan Regional Hospital 
Boards and appointment offers scope in serology, including 
research, at South London Blood Transfusion Centre, Stanley- 
road, Sutton, Surrey. Salary scale £700-£50-—£1000 p.a. 

Applications (2 copies), giving date of birth, qualifications, 
experience and names of 3 referees, to Secretary (8.1), South 
West Metropolitan Regional Hospita] Board, 114, Portland- 
place, W.1, by 30th November, 1953. Applicants may visit 
Blood Transfusion Centre by local arrangement. &: 
See EAST METROPOLITAN REGIONAL HOS- 

AL BOARD. Applications are invited for an appointment as 
REGISTR AR in Surgical and Medical Neurology at Hurstwood 
Park, Haywards Heath, where there is a close neuropsychiatric 
association. The appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales), and will be for 1 year in the first 
instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South — Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 28th November, 1953. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for 2 appointments as 
Whole-time REGISTRAR in Chest Diseases to fill vacancies in 
the approved trainee establishments at Preston Hall Hospital, 
British Legion Village, Maidstone, Kent. Experience in chest 
clinic work will be available by association with the Chest 
Physician to the Mid-Kent Group of hospitals. Candidates must 
have had good experience in general medicine and in the diagnosis 
and treatment of pulmonary tuberculosis in adults. The 
appointments will be in accordance with the terms and conditions ~ 
of service of hospital medical and dental staffs (England and 
Wales), and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
London, W.1, not later than 28th November, 
1 


STOKE-ON-TRENT. BUCKNALL ISOLATION HOS- 
PITAL. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the post of SENIOR HOUSE OFFICER 
(medical), vacant very shortly. 

Applications, with cop Testianeniete, and full details, to the 
Group Secretary, Hospi Management Committee, Princes- 
road, Stoke-on-Trent. 
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STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. (Pre-registration post.) Applications are invited 
for the post of HOUSE OFFICER (gy = Syed and obstetrics). 
Recognised for M.R.C.0.G. (Gynecology ). 

Applications, giving full details, together with copy testi- 
monials, to the Group Secretary, Hospital Management Com- 
mittee, Princes-road, Stoke-on-Trent. at 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (orthopedics) required, vacant 
now. Post recognised for F.R.C.S. 

Applications, stating age and nationality, together with details 
of previous service, to the Group Secretary, Stoke-on-Trent 
Hospital Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for HOUSE OFFICER (general 
surgery), vacant shortly. Hospital recognised for F.R.C.S 
examination and the post is recognised for experience during 
the pre-registration period. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes- road, Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
(peediatrics) required. Recognised pre-registration 
post. 

Detailed applications, with copy testimonials, should be for- 
warded to the Group Secretary, Hospital Management Committee, 
Princes-road, Stoke-on-Trent, as soon as possible. =e 
ST. HELENS HOSPITAL, Marshalis Cross-road, St. 
HELENS. (196 Beds.) Applications are invited for the appoint- 
ment of RESIDENT HOUSE SURGEO 

Applications, stating age, qualifications and experience, and 
giving 2 names for reference, should be forwarded immediately 
RICHARDS, Secretary 

St. Helens and District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot. 

ST. HELENS HOSPITAL. (196 Beds.) Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
to act as Casualty Officer. The appointment. will be subject to 
annual review. 

Applications, stating age, qualifications and experience, and 

ving 2 names for reference, should be forwarded immediately 
to— N. Ricwarps, Secretary, 

St. Helens and District Hospital Management Committee. 

Group Office, County Hospital, W histon, near Prescot. 

ST. ALBANS CITY HOSPITAL, St. Aibans, Herts. 
(382 Beds.) Locum ANASSTHETIC REGISTRAR required 
immediately for an indefinite period at the above Hospital. 
Post recognised for the D 

Applications, stating age, qualifications and experience, 

together with the names of 2 referees, to be addressed to the 
Group Secretary, St. Albans City Hospital, Normandy-road, 
St. Albans. 
ST. ALBANS CITY HOSPITAL. (382 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT ANASTHETIC REGISTRAR required at the 
above Hospital. Post recognised for the D.A. Hospital may be 
visited by direct appointment. 

Application forms obtainable from, and returnable to, the 

Group Secretary, St. Albans Cit Mesetal, Normandy-road, 
St. Albans, Herts, by 20th November, 1953. 
TAUNTON AND SOMERSET HOSPITAL. Applications 
are invited for the post of PAADIATRIC HOUSE PHYSICIAN. 
The appointment is recognised for the Diploma in Child Health 
and includes supervision of Newborn Infants. Post vacant on 
17th November, 1953. 

Soares. stating age, qualifications with dates, nationality, 

and details of experience, together with 2 recent testimonials, 
should be sent immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, Taunton, 
Somerset. 
TORQUAY. TORBAY HOSPITAL. (166 ‘general beds.) 
RESIDENT HOUSE OFFICER (surgery), Male or Female, 
required for 8th December, 1953. Post recognised for F.R.C.S. 
and pre-registration purposes. 

Applications, stating qualifications, nationality, and age, with 
copy testimonials (quoting reference F.955/34), to be sent to the 
Group Secretary, Torquay District Hospital Management 
Committee, 62/64, East -street, Newton Abbot, 8. Devon. 
TREDEGAR GENERAL HOSPITAL, Mon. (Married 
quarters available.) SENIOR HOUSE ‘OFFICER (surgery ) 
required at above Hospital (20 miles from Newport and 24 from 
Cardiff). Surgery Unit of 50 Beds and 6 orthopeedic beds under 
daily supervision of Consultant Surgeon and visiting supervision 
of Orthopedic Surgeon. Busy Outpatients (10 specialties) and 
Casualty Departments. 

Apply, with full particulars, to Group Secretary, Hospital 

Management Committee, St. Martin’s-road, Caerphilly, near 
Cardiff. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for HOUSE 
OFFICER (medical). 

Apply, with copy testimonials and details of previous appoint- 
ments held, to the Group Secretary, Stoke-on-Trent Hospital 
Management Committee, Princes-road, Stoke-on-Trent, as soon 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER (orthopedics) 
required. Post recognised for F.R.C.S. Wide experience available 
= et orthopedic team. Appointment for 6 months in the 

ns’ 

Applications, with copies of 2 testimonials, to the Secretary. 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) CASUALTY OFFICER (Senior House 
Officer grade), vacant 24th December. The post is recognised 
for the F.R.C.S. The appointment will be for 6 months in the 
first instance, and may be resident or non-resident. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary. aN 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE OFFICER Camere), vacant 
23rd December. The Hospital is recognised for the D.A. 

Applications, with copies of 2 testimonials, should be sent to 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE SURGEON (post recognised 
Royal College of Surgeons) required for general surgery wit 
some E.N.T. duties. Approved pre-registration post, vacant 
7th December. 

Applications, with copies of 2 testimonials, to be sent to the 
Secretary. 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a vacancy at the above Hospital fora RESIDENT 
HOUSE SURGEON (Male or Female). Salary will be £350- 
£450 p.a.. less a deduction of £100 for full residential] emoluments. 

Applications should be sent to— 

L. Boot, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. ae 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited from Males or Females for the post of RESIDENT 
HOUSE PHYSICIAN at the above Hospital. National Health 
Service terms and conditions. 

Apply, giving full particulars, to— 

H. L. Boor, Group Secretary, 
Warrington and District Hospital Management Committee. 
c/o General Hospital, Warrington, Lancs. 


WARWICK HOSPITAL. Applicat ions are invited for the 
resident post of HOUSE OFFICER in Orthopedics. Work 
includes attendance at clinics. 

Applications, with copies of 2 recent testimonials, to the 
Administrative Officer, Warwick Hospital, Lakin-road, Warwick. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
THORACIC UNIT. Applications invited for the following appoint- 
ments in the Leeds Re a Thoracic Centre (54 Beds) at 
Pinderfields General Hospital : 

(i) SENIOR HOUSE Pay sIc IAN. 

(ii) SENTOR HOUSE SURGEON. 

Salary for above —_ £670 p.a., less a charge of £130 p.a. for 
board, lodging, 

(iii) Locum SENIOR HOUSE OFFICER. Salary £13 per 

week less a charge of £2 10s. a week for board, lodging. &c. 

Address written applications, with full particulars and 2 
names and addresses for — to— 

L. BANNER, Group Secretary. 

Victoria Chambers, W Wakefield. 

WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane. WAKEFIELD. (160 Beds.) HOSPITAL MANAGEMENT COM- 
MITTEE NO. 9 WAKEFIELD A GROUP. A pplications are invited 
for the appointment of a SENIOR HOUSE OFFICER in General 
Surgery at the above Hospital. Terms and conditions of service 
are in accordance with the National Health Service Act and 
regulations thereunder. 

Applications should be made to the Group Secretary, Clayton 
WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
HOSPITAL MANAGEMENT COMMITTEE NO. 9 WAKEFIELD A GROUP. 
Applications are invited for the post of RESIDENT SURGICAL 
OFFICER (Senior House Officer grade) £670 p.a. The Hospital 
is recognised for the F.R.C.S. (Eng.), and the post offers 
excellent experience in general suriery. 

Applications should be made to the undersigned immediately. 

READ, Group Secretary. 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (198 Beds.) Applications are invited 
from registered medical practitioners for the post of HOUSE 
SURGEON, recognised for pre-registration. Post vacant middle 
of December. Salary according to National Health Service scale. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials should be sent to— 

CyRiL HopKINSON, Administrator. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in Peediatrics 
to serve the Caernarvon and Anglesey Hospital Management 
Committee. The successful candidate will be based at the 
County Hospital, Bangor. The post is non-resident and will be 
subject to review at the end of the first year. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO, 16 BIRMINGHAM REGION, 

he Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School } 
HOUSE OFFICER (Ear, Throat and Nose Department), 
vacant now. 
New Cross Hospital, Wolverhampton 

HOUSE OFFICER (general medicine), vacant now. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital Wolverhampton. page 
WHITEHAVEN HOSPITAL, Cumberland. (109 Beds 
and Annexe of 19 Beds.) HOUSE OFFICER (obstetrical with 
surgical duties), House Officer or Senior House Officer grade, 
vacant now. 

Detailed application, with dates and copies of 2 testimonials, 
to Secretary. 
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WHITEHAVEN HOSPITAL, Cumberland. (109 Beds 
and Annexe of 19 Beds.) HOUSE SURGEON for Orthopeedic 
and Casualty Departments (House Officer or Senior House 
Officer grade), vacant now. 

Detailed applications, with dates and copies of 2 testimonials, 
to Secretary. 
WINDSOR GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. JUNIOR HOSPITAL MEDICAL OFFICER (geriatrics) 
required immediately. Salary £700-€50-£1000 p.a., less £120 
residence. Residence at Old Windsor Unit. 

Applications, stating age, nationality, qualifications with 
dates and experience, with 3 testimonials or names of referees, 
to Hospital Secretary, King Edward VII Hospital, Windsor, 
by 28th November. 


WINDSOR GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON required immediately. Preference 
given to persons seeking pre-registration House Officer post. 
National salary. 

Applications to Hospital Secretary, Upton Hospital, Slough. 
WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited for the post of 
HOUSE SURGEON at the above Hospital to commence 
immediately. The appointment is recognised for the Diploma 
of F.R.C.S. (Eng. and Edin.). Salary will be at the rate of 
£350, £400, or £450 p.a. according to experience, less £100 p.a. 
for full residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital. Croesnewydd-road, Wrexham. 


WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE, Applications are invited for the post of HOUSE 
SURGEON at the above Hospital, to commence immediately. 
The appointment is recognised for the Diploma of F.R.C.S. 
(Eng. and Edin.) and is an approved pre-registration House 
Officer post. Salary will be at the rate of £350, £400, or £450 p.a. 
according to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary,.Wrexham, 
Powys and Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 


WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER (resident or non-resident) 
for the Casualty Orthopedic Department of the above Hospital. 
Appointment is recognised for the Diploma of F.R.C.S. (England 
and Edinburgh). Salary £700-—£50-£1000 p.a., Whitley Council 
conditions of service. 

Applications, giving details of age, qualifications, and previous 
experience, together with copies of 2 recent testimonials, should 
be sent to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Wrexham. me 


WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical 


racti- 
tioners for the resident appointment of HOUSE PHYSICIAN 
(first, second, or third post), vacant Ist January, 1954. The 
appointment is for 6 months in the first instance and may be 
renewed for a further 6 months. 

Applications, stating age, qualifications and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 

WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 
Worthing Hospital, Lyndhurst-road, Worthing 

Applications are invited from registered medical practitioners 
for the appointment of SURGICAL HOUSE OFFICER (Senior 
House Officer grade). The post is recognised for the revised 
Fellowship regulations in respect of the 6 months training 
required by candidates for the Final Fellowship examination. 

Applications, stating age, qualifications, nationality and 
experience, together with copies of 2 recent testimonials, to be 
forwarded to the Hospital Secretary as soon as possible. 

Worthing Hospital (221 Beds—General) 

The undermentioned House Officer vacancies will occur at 
the end of December, 1953 : 
1 HOUSE PHYSICIAN, 
2 HOUSE SURGEONS. 

Applications from either registered medical practitioners, or pre- 
registration candidates, stating age, qualifications, experience, 
nationality and enclosing copies of 2 recent testimonials, to be 
forwarded to the Hospital Secretary as soon as possible. 

A. V. OaKTON, Group Secretary. 


YORK. COUNTY HOSPITAL. 

Beds with full Consultant staff.) 

. SENIOR HOUSE OFFICER in General Surgery (resident). 
Salary £670, less £153 for residence, as soon as possible. Post 
recognised for F.R.C.S. and includes gynecology. Wide experi- 
ence offered. 

Pre-registration HOUSE SURGEON (resident). Salary 
£350-£400, less £100 for residence, as soon as possible. Post 
recognised for F.R.C.S. and includes gyneecoldgy. Wide experi- 
ence offered. 

Applications, giving age, nationality, experience, qualifica- 
tions, and names of 2 referees, immediately to Secretary, York A 
Hospital Management Committee, Bootham 

‘ark, York. 


(Acute Hospital of 269 


WORKINGTON INFIRMARY, Cumberland. (86 Beds, 
Annexe 34 Beds, pre-registration post, recognised 

-R.C.S. (Ed.).) HOUSE SURGEON (first, second, or Senior 
House Officer post), vacant now. 

Detailed applications, with dates and copies of 2 testimonials, 
to Secretary. 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a whole-time post as SENIOR HOUSE 
OFFICER in Anesthetics at hospitals managed by the North 
Down and Downpatrick Hospital Management Committees. In 
the first instance the appointment will be for the period ending 
30th September, 1954. The terms and conditions of the appoint- 
ment will be in accordance with the Authority’s application of 
the Spens Report to Northern Ireland. 

Applications should be made on a form-which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Victory Buildings, 44—46, Queen-street, 
Belfast, and will be received not later than 7th December, 1953. 
CORK SANATORIA JOINT COMMITTEE OF 
MANAGEMENT. Applications are invited for the temporary post 
of RESIDENT SURGICAL OFFICER at Mallow Chest Hos- 
pital. Remuneration will be at the rate of £650 p.a. inclusive, 
subject to the prescribed deductions for emoluments, and 
emergency bonus. 

ompleted forms should be lodged not later than 5 P.M. on 


Friday, 27th November, 1953, with the undersigned, from 
whom application forms and further particulars may be 
obtained. D. O’DONOVAN, Secretary. 


Monument Buildings, 42, Grand-parade, Cork. 

NEW JERSEY, U.S.A. ST. ELIZABETH HOSPITAL, 
ELIZABETH, NEW JERSEY, U.S.A. (250 Beds.) Applications are 
invited to fill vacancies for 2 INTERNES to serve for 1 or 2 
years. Hospital is approved by A.M.A. Interne training being 
conducted. Salary $100. Passage will be paid. 

Applications to Administrator. 
NEW YORK. ALBANY HOSPITAL, Albany, New York, 
U.S.A. INTERNSHIPS and RESIDENCIES available in 
700-Bed general, private Albany Hospital, directly connected 
with Albany Medical College. Approved for all major specialties. 
Participating in Exchange-Visitor Program. Salary range 
$1320-—$2220 annually in addition to laundry, uniforms and 
room. All appointments begin Ist July, 1954. 

For further information apply to Medical Director. 


Public Appointments 


ROYAL ARMY MEDICAL CORPS. For new conditions 
and terms of service see page 34 
BOLTON. COUNTY BOROUGH OF BOLTON. Appoint- 
ment of ASSISTANT MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER. Applications are invited 
for the above appointment from suitably qualified registered 
medical practitioners (Male or Female). The duties will be 
mainly in connection with the Maternity and Child W elfare 
Service and School Health Service, but the person appointed 
will be expected to ey fl out such other duties as may from 
time to time be allotted by the Medical Officer of Health. ‘The 
possession of a D.P.H., D.C.H. or D.Obst.R.C.O.G. is desirable 
but not essential. The salazy scale for the post is £950—£50-£1300. 
In fixing the commencing salary cons deration will be given to 
ie ten experience and to the possession of higher qualifications. 
he appointment will be superannuable, and the successful 
candidate will be required to pass a medical examination. 
The appointment will be terminable by 3 months notice on either 
side. here are no forms of application, but further particulars 
may be obtained from the Medical Officer of Health, Civic 
Centre, Bolton. 

Applications, giving full particulars of age, qualifications and 
experience, and the names and addresses of 3 persons to whom 
reference may be made, should be forwarded to the undersigned 
not later than 25th November, 1953. 

Town Hall, Bolton. PHILIP S. RENNISON, Town Clerk. 
BRISTOL. CITY AND COUNTY OF BRISTOL. Depart- 


MENT OF PUBLIC HEALTH. Applications are invited from 
registered medical practitioners for the appointment of an 
ASSISTANT MEDICAL OFFICER OF HEALTH AND 


SCHOOL MEDICAL OFFICER (Male). Salary £950-£50—-£1300 
p.a. The successful applicant will be required to carry out 
, maternity and child welfare, school health and port health work, 
‘and such other duties as may be required by the Medical Officer 
of Health, and must devote his whole time to these duties and 
not engage in private practice. The appointment will be 
superannuable and subject to passing a medical examination. 
Applications, on forms to be obtained from the undersigned, 
to be returned by 23rd November, 1953. Canvassing directly 
or indirectly will disqualify. 
R. H. Parry, Medical Officer of Health. 
_ Central Health Clinic, Tower Hill, Bristol, 2. 
STOKE-ON-TRENT. CITY OF STOKE-ON-TRENT. 
PUBLIC HEALTH DEPARTMENT. Appointment of Assistant Medical 
Officer. Applications are invited from qualified medical prac- 
titioners (Women) for the post of ASSISTANT MEDICAL 
OFFICER in the Maternity and Child Welfare Service. Candi- 
dates should have experience in diseases of children and obste- 
trics. Opportunity will be given for hospital contact with both 
peediatrics and obstetrics. The possession of a D.P.H. or D.C.H. 
will be considered an additional qualification. Salary scale 
£950-£50-£1300 p.a. The appointment will be subject to the 
rovisions of the National Health Services (Superannuation) 
Regulations, 1947, and the successful candidate will be required 
to pass a medical examination. 
orms of application may be obtained from the Medical 
Officer of Health, Public ealth Department, Glebe-street, 
Stoke-on-Trent, and should be returned, accompanied by copies 
of not more than 3 recent testimonials, not later than 20th 
November, 1953. HARRY TAYLOR, Town Clerk. 
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BIRMINGHAM. CITY OF BIRMINGHAM. Public Health 
DEPARTMENT. Applications invited from registered medical 
yractitioners for post of ASSISTANT ADMINISTRATIVE 
MEDICAL OFFICER OF HEALTH (Male or Female). Candi- 
dates should hold the Diploma of Public Health. The successful 
candidate will have an opportunity to gain experience in all 
branches of the Public Health Service, including maternity and 
child welfare. The salary scale is £1250-£50-£1450. Com- 
mencing salary within the scale will depend upon the medical 
officer’s experience. Pension scheme (including Widows and 
Orphans) ; medical examination. The officer appointed will be 
required to devote his/her whole time to official duties and the 
appointment will be subject to 1 months notice on either side. 

Form obtainable from Medical Officer of Health, Council 

House, Birmingham, 3. Applications, with 3 testimonials, to be 
returned by 7th December, 1953. 
DERBYSHIRE COUNTY COUNCIL. County Health 
DEPARTMENT. ASSISTANT MATERNITY AND CHILD 
WELFARE MEDICAL OFFICER AND SCHOOL MEDICAL 
OFFICER. Applications are invited from registered medical 
practitioners for this whole-time superannuable post. Salary 
£950 p.a. by annual increments of £50 to £1300 p.a., plus a 
car allowance. 

Particulars and application forms are obtainable from Dr. 

J. B. S. MorGan, County Medical Officer, County Offices, St. 
Marvy’s Gate, Derby. 
HER MAJESTY’S COLONIAL SERVICE. Nigeria. 
Applications are invited from Doctors with medical qualifications 
registrable in the United Kingdom and with at least 1 years 
experience after qualification for the following posts in the 
Medical Department of the Government of Nigeria :— 

(a) MEDICAL OFFICERS, for general duties in preventive 
and curative medicine which may include purely rural health 
work, involving much travelling. 

(6) MEDICAL OFFICERS OF HEALTH. Duties as under 
(a). In addition the selected Officers would undertake the 
control of sanitary matters, and may be required to perform 
the duties of Port Health Officer at a sea or air port. Candidates 
should possess a Diploma in Public Health. A Diploma in 
Tropical Hygiene, though not essential, is desirable. 
Appointments may be made as follows :— 

(a) on 3 years probation for permanent and pensionable 
employment in the Colonial Medical Service, with retiring age 
of between 45 and 55. Pensions are at the rate of 1/600th of final 
pensionable emoluments for each completed month of reckonable 
service ; 

(b) from the National Health Service. Candidates may 
resign from the National Health Service but retain their super- 
annuation rights during their time in Nigeria (up to 6 years) 
and receive a resettlement grant of 20% of the aggregate of their 
i gy salary on leaving Nigeria at the end of their engage- 
ment ; or 

(c) on short-term contract (2—4 tours of 18 months duration) 
with inclusive salary of from £1087 p.a. rising to £2000 p.a. ; 
on completion of contract a gratuity is paid at the rate of 
— <1 for each completed period of 3 months service (including 
eave). 

Officers appointed under (a) or (c) are required to contribute 
to a Widows’ and Orphans’ Pension Scheme. Salaries, including 
pensionable expatriation pay for Officers appointed under (a) 
or (b) range from £950 to £1850 p.a. Starting salary in all 
cases depends on experience and war service. Quarters are 
provided at low rents. Free passages in both directions are 
provided for Officer and his wife. Payment of the cost actually 
incurred on 1 outward and 1 homeward passage for each of 2 
children under age of 18, subject to maximum of £75 in respect 
of the return journey for each child, is also granted. Income- 
tax at local rates. Local leave is permissible and generous home 
leave is granted after each tour of 18 months duration. 

_ Application forms can be obtained from the Director of 
Reeruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
No. CDE. 117/14/01). 


IPSWICH. COUNTY BOROUGH OF IPSWICH. —_ 
cations are invited for the sopement of DEPUTY MEDICAL 
OFFICER OF HEALTH, DEPUTY PRINCIPAL SCHOOL 
MEDICAL OFFICER AND DEPUTY PORT MEDICAL 
OFFICER. Salary scale £1233 6s. 8d. by annual increments of 
£50 to £1483 6s. 8d. Applicants must be duly registered medical 
practitioners possessing the D.P.H. and preference will be given 
to those who have had previous experience in relation to the 


School Health and Mental Health Services. 


Application forms and conditions of service will be forwarded 
on application to the Medical Officer of Health, Elm-street, 
Ipswich. Applications should be received by me before 25th 
November, 1953. 

__ Town Hall, Ipswich. J.C. NELSon, Town Clerk. 
NEWFOUNDLAND PROVINCIAL DEPARTMENT OF 
enn me ST. JOHN’S, NEWFOUNDLAND, CANADA. Medical Officers 
required :— 

(1) ASSISTANT MEDICAL OFFICER, Cottage Hospital. 
$4000 p.a., plus maintenance in the Hospital. Posts are suitable 
for single men who have had a couple of years experience since 
qualification. 

(2) MEDICAL OFFICERS rural practices. Suitable for 
married or single practitioners with 2-3 years e rience in 
general practice. emuneration approximately $7000 and in 
some areas appreciably more. In several of these practices 
unfurnished quarters suitable for married officers are provided 
and in a number, where a large amount of travelling by sea is 
involved, diesel cabin cruisers and crew are provided by the 
Department. 

urther information may be obtained on application to the 
Deputy Minister, Department of Health, St. John’s, Newfound- 
land, Canada. Free transportation to Newfoundland is provided 
to all successful applicants. 


FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor is 
vacant. Apply to Chief Inspector of Factories, 8, St. James’s- 


square, London, S.W.1. 
Latest date for receipt 
District County of apolications 

SALISBURY .. 28TH NOVEMBER, 1953 _ 
LINCOLN. CITY AND COUNTY OF THE CITY OF 
LINCOLN. Applications are invited from registered medical 
practitioners possessing the necessary qualifications and experi- 
ence for the appointment of MEDICAL OFFICER OF HEALTH, 
which includes the duties of School Medical Officer. Salary 
£1550, rising by £50 annually to a maximum of £1750. A car 
allowance will be paid. The appointment (which will fall vacant 
on Ist April, 1954) is pensionable and the successful candidate 
will be required to pass a medical examination. 

Particulars of the oF sae ero and forms of application are 
obtainable from the undersigned by whom applications must be 
received not later than 28th November, 1953. 

J. HARPER SMITH, Town Clerk. 

Town Clerk’s Office, Lincoln, October. 1953. ee 
ROYAL NEW ZEALAND NAVY. Applications are invited 
for service as MEDICAL OFFICERS in the Royal New Zealand 
Navy. Candidates must be of British birth and parentage and 
registered under the Medical Acts and medically fit, and have 
completed National Service. Entry for 4 years Short-service 
Commission. Pay and allowances : as governed by R.N.Z.N. 
regulations. 

On entry for first 2 years at rate of £955 p.a. 

For third and fourth years £1052 p.a. 

Married Officers: marriage allowance, 3s. 6d. per day ; 
separation allowance, 3s. 6d. per day ; uniform outfit grant. 
£121 10s. (payable on entry). 

Free passage to New Zealand granted to successful applicant, 
and family if married. , 

Full details from Royal New Zealand Navy Headquarters 
(Medical Officers), The Adelphi, John Adam-street, London, 
W.C.2. 


General Practice 


For an Executive Council post (England and Wales) apply en form E.C.16a 
obtainable from the council. Mark envelope ** Vacancy."” 


BEDLINGTON, NORTHUMBERLAND. Applications 
invited for VACANCY due to resignation (urban). List at 
present approximately 900. Accommodation available. ‘ Inter- 
mediate ” area. Apply on Form E.C.i6a not later than 30th 
November, 1953, to the Clerk, Northumberland Executive 
Council, 10, Ellison-place, Newcastle upon Tyne, 1. 
HADDENHAM, BUCKS. Applications invited for Vacancy 
(mainly rural). List at present sopveuneney 2000 including 
about 70 in Oxfordshire. Restricted area. No accommodation 
available. —y = on Form E.C.16a to the undersigned not later 
than 10 days from date of this advertisement. 
H. R. Hunt, 
Clerk of the Buckinghamshire Executive Council. 
Walton House, Walton-street, Aylesbury, Bucks. 


Appointment : Too Late for Classification 


HEREFORD. GENERAL HOSPITAL. (154 Beds.) House 
OFFICER (pediatrics) required immediately. 
Applications, with copies of 2 recent testimonials, to the 
— Hospital Management Committee, County Hospital, 
ereford. 


To non-professional posts the Notification of Vacancies Order 1952 applies 


2 Hall-floor Consulting-rooms to let, — furnished. 
Fine position, best part East Croydon. Near bus stop, all 
services. Own entrance. Newly decorated.—Write (in first 
instance) : Hart, 5, De Tillens-lane, Limpsfield, Surrey. 


Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone : VICtoria 
0141), who are specialists in this kind of work. 


“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to : WrLBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 

Austin A30, A40 and A70 range, and all Show Models. 
A limited number of orders now acceptable from proven essential 
users for delivery ahead.—Brochures from Austin House, 
140/144, Golders Green-road, N.W.11. 


New Ford Popular and all Show Modeis.—Limited number 
of orders now acceptable from proven medical essential users. 
—Application forms, brochures, easy terms from: Ford 
Division, H. A. SAUNDERS LIMITED, 140/144, Golders Green- 
road, London, N.W.11. 

Genuine 17th-Century Maps of every British County 
by Speed, Saxton, &c. Framed or unframed.—FOoLEY 
WHICKHAM, Antiques, 4, Royal Hotel Shops, Scarborough. 


Microscopes. Secondhand bargains, guaranteed sound 
order. Deferred terms if desired. Write for lists.—WaALLACE 
HEATON LTD., 127, New Bond-street, W.1. 


Name Plates if oxydised bronze with ceramic enamel 
letters. Leaflet and sketch post free.—MAaILE & Son, 367, 
Euston-road, N.W.1 (Phone : EUSton 2938). 


Live Leeches always in stock._Apply: R. Brooks & Co., 
Viaduct House, Farringdon-street, E.C.4. 
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(SELENIUM SULPHIDE, ABBOTT) \ 

Now cl assified ds a 

| 

\ 

NEW REMEDY OF 

Q 


PROVED VALUE 


Selsun was first offered to the medical profession last March 
as a highly effective product for the control of seborrhoeic 
dermatitis of the scalp. In July it was placed in Category 5 
by the Joint Committee on Prescribing, as in the Committee’s 
view Selsun had not then been proved of therapeutic value. - 
The classification has recently been subject to review and 
the Committee have now placed Selsun in Category 3, i.e. 
Selsun is now classified as a new remedy of proved value. 


Obbott 


ABBOTT LABORATORIES LIMITED - LONDON 
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Graph showing percentages 
of average age of onset of OS 
menopause, drawn from figures Renae: 
compiled by the Council of 
Medical Women’s Federation 
In England. 
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Why MIXOGEN prescribed 
for menopausal symptoms 


Because it is now established that :— 


BB combined male and female hormone treatment is the most 
effective in this condition. 


BB the correct balance of the two hormones is essential both 


for efficacy and economy—determined by extensive clinical 
trial in the U.K. and unique to Mixogen, 


BM both the hormones in Mixogen are completely effective 
when swallowed—thus maximum, immediate relief is 
given in the simplest and most convenient way. 


Dosage: Initially |-2 tablets daily, reducing when possible. 


Packs: Perspex tubes of 25 tablets and bottles of 100, 
250 and 500. 


Literature on request. 


3.6 mg. Methyicestosterone 
0.0044 mg. Ethinyloestradioi 
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ORGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
Telephone: TEMple Bar 6785-6-7, 0251-2. Telegrams : Menformon, Rand, London 
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